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THE CAUSATIVE FACTOR IN THE PRODUC- 
TION OF THE DERMATITIS OF GROUND 
ITCH (UNCINARIASIS).* 
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larve before they enter the skin, then m 
ble to extract this substance from 
quantity) and produce the eruption lacing this sub- 
n in or b injecting 
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Even if an irritant existed in the bod 
when we remember that the larva is 
ganism, barely visible to the naked eye when placed on a 
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which might 
the eggs and obtain the larve mixed with the soil is, as 
I have previously shown,’ comparatively easy; and when 
the eggs are hatched in Petri dishes the larve crawl u 
on the under side of the lid of the dish where there l. 
slight precipitation of moisture.“ 

Bearing this fact in mind, it was decided to take ad- 


„ Read in the Section on Pathology and Physiology of the 
1. JouRNAaL A. M. A., vol. xiv, Oct. 14, 1905. 
2. Tun Jovenat A. M. A., vol. Iii, Aug. 27, 1904. 


it was determined to employ large jars 
hatch the larve on a large scale. Therefore, a quantity 
of sand was obtained and thoroughly washed so as 
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ticles of soil or sediment so that when the 
begin to climb the sides of the jar they would be uncon- 


taminated. 
The larve are — sluggish when first hatched, and 
they are not very lively until about the fourth day, when 


sides of the jar until about the fourth or fifth day, as I 
have explained elsewhere.“ To be sure that the larva 
will climb up the sides of the jar, certain points must be 
borne in mind. The jars are closed wi 1 
tops so that the moisture will not pass out of . The 
jars must then be placed where they will be in a cool 
draft of air. This draft will precipitate a thin film of 
moisture on the sides of the jar, and in this film of 
moisture the larve are able to crawl up the sides. If 
too much moisture is precipitated it will collect in drops 
and run down the sides, washing the larve back into the 
soil. If the jars are not placed so as to precipitate this 
moisture, the larve can not be coaxed from the soil, as 
they are unable to climb the sides of the jar where the 


Origin Articles vantage of this trait and to endeavor to obtain great 
ial numbers of the larve in pure culture. As only a com- 
paratively small number of the larve can be hatched in 
the Petri dishes, and as it would require too great 8 
number of Petri dishes to hatch a quantity of the 
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Physicians Surgeons ; i This sand was mixed wi — 
. — feces containing great numbers of the coe of the 
Uncinaria americana, and the mixture p in the bot- 
tom of the specimen jars. 

In this connection I wish to state that the thorough 
mixing soil 88 is necessary 
for the h greatly facilitated by the 
larve of led to my attention by 

— eir eggs, and as ou 
almost ceaseless 1 through the mix- 
- through the soil in every direction 
jars above the soil were then cleansed of any 

anc PWead ID trong gnt, 1 

would not appear to be a simple matter to attempt the 

extraction of such a substance, which must necessarily 

exist in extremely small amount, and the larve must be 

obtained in ; culture to be sure that substance 


1. Hr serve as background for sides of jar; 
L, larve crawling up the & to 


lected in a small amount of wa 


this was placed in an open window where there was a 
strong draft of air, and all the water rapidly evaporated. 
When dry the larve formed a thick film over the bottom 
of the dish. A small amount of absolute alcohol was 
next added to the dish, the cover was placed over the 
dish and t eside for a few hours the alcohol 
was — into the dish it was noticed that the film of 
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and was not dissolved loose by the alcohol. The 
1 to absorb all the alcohol, and this cotton 
pl on the wrist, covered with a small piece of 
waitin, an on with gauze to hold it in place. 
After an hour’s time this was removed, and the area 
covered bythe rubber was found to be reddened in spots 
There was very slight itching. After removing the ap- 


Fig. 2.— . closer view of masses of larva on side of jar; S, saad. 


and then up in a small mortar, treated with 
absolute as before, and then the entire mass 
taken up on a small piece of gauze and a to the 
experiment, except that a rs 
pulo-vesicular eruption was more pronounced and itch- 
much more intense, the papules "Bye 
and a much larger area invalved. B 14 der 
there appeared to be a sli . ; 
taneous tissue and the epitrochlear gland — slightly 
enlarged and somewhat tender. After the fifth day the 
eruption * disappeared and was practically gone 
by the eighth day. r 
eruption as it appeared on the fourth 
As a control the plain absolute a in a bit of 
absorbent cotton was placed on the wrist, covered with 
rubber, and wrapped with gauze, but when removed 
after an hour’s time had not produced any effect on the 
skin. This would indicate that the irritatin eng 24 


1694 
glass is dry. Where the proper amount of moisture is 
precipitated the larve will begin to swarm up the sides 
of the jar about the fourth day, and the masses and net- 
work which they form can readily be seen with the naked 
eye (Fig. 2). 
When they have collected on the sides of the jar in 
this way, if one end of a probe is wrapped with a small — 
piece of gauze and this moistened with water, the larve 
can easily be scraped from the sides of the jar, and if 
the end of the probe is then shaken into some water in plication the redness disappeared to a certain extent. 
a test-tube, the larve are easily washed off into the The application appeared to have very little effect until 
water. When all of the larve have been collected in the about twenty-four hours after applying it, when small 
test-tube, if the tube is put aside for about an hour, at pimples appeared over the area — by the rubber, 
the end of that time all of the larve will have sunk to accompanied by a very decided itching. By the third day 
the bottom of the tube and are readily seen as a floccu- hese ens @ vedile 
lent mass. The clear water above this mass can then be While this was very slight the elevations could be dis- 
removed with a small pipette. The larve are thus col- tinctly felt by passing the tips of the fingers over the 
) area. The irritation reached its height about the fourth 
ii day. There did not appear to be any swelling of the 
| 
* 
11 
ment. Masses of the larve were collected in three or 
four test-tubes. 
TREATMENT OF WRISTS. 
The next - was to see if it were possible to extract 
any substance from them which would produce an erup- 
tion when placed in contact with the skin. The contents 
of one test-tube were emptied in a small glass dish, and 
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with ether and the ether then to the skin in the THE EXAMINATION AND SURGERY OF THE 


same way as was the alcohol, but without result. 
which were treated with water also gave negative 
sults. 
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GUMMARY. 

From these experiments it would a that the 
larve of the Uncinaria americana some sub- 
stance which is very irritating to the skin, producing 
severe itching, with a tendency toward vesicle formation. 

so severe as that produced when the living larvm 
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differentiated when we remember that in these experi- 
ments the substance was simply placed on the surface of 
the skin, while when the living larve penetrate the 
they evidently secrete this substance directly into 
subcutaneous tissues, as well as into the skin; and while 

once 


Fig. 3.—Fourth day of an eruption on the wrist produced 
alcoholic extract of uncinaria. 


and was not replenished from time to time, on the other 
hand the larve probably continue to excrete this sub- 
stance for some time, and thus produce the excruciating 
itching 


Nature appears to supply this substance to be used 
as an irritant to the tissues so that the patient will 
continue scratching the area as long as the larve are 
in the immediate locality, and the scratching and rub- 
bing of the area no doubt facilitates the passage of the 
larve through the tissues. 

The eruption produced in these experiments resembles 
very closely the mild form of ground itch, when only a 
few larve penetrate the skin, producing the discrete form 
of the eruption, the difference being readily accounted 


for by the continued activity of the living larve. 


The substance which produces the eruption has not as 
yet been obtained in sufficient quantity to attempt to 
recognize it. It appears to act somewhat as the toxico- 
dendrol which was isolated from the Rhus tozicoden- 
dron by Professor Pfaff, Harvard University. 
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muscle. They may be due also to the contraction of 
scar tissue esophagus to neighboring 

Read in the and Otology of the 
1 Association, at the Fifty-seventh Annual Session, 
Medical School. 
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BOSTON. 
Owing to its nature and position, the su of the 
ference with the functions of the esophagus, however, 
so great that palliative measures are worth while and 
| we should welcome any increase in their efficiency. Un- 
| til recently the diagnosis of diseases of the esophagus 
has been made from the patient’s history and pred ee 
eral symptoms, supplemented by the findings 
from passing bougies. Thetreatment has been along re- 
stricted lines, and consisted of the use of ep with 
an occasional operation — the front or the side of 
| 
| the upper half. Since the introduction of ligh 
) tubes the diagnosis of diseases RN. 
| longer made by inference, but by sight and the removal 
| of suspected tissue for the microscope. 
vertebra: C. Cricold cartilage. E. Esophagus. V. Sixth cervical} 
vertebra. 

This paper will take up briefly certain 0 
points in the applied anatomy of the esophagus and wi 
present a — — ＋ a set of instruments for exam- 
ining the u end of the esophagus and the larynx, 
and for Salling in this locality. 

Congenital Anomalies.—The esophagus may be di- 
vided or double. It may open into the trachea ; the 
lower part being absent. Fistulas between the trachea 
and the esophagus occur and annular strictures which 
are congenital are found. True diverticula are acquired. 
In the upper part of the esophagus they are due to a 
hernia of the esophagus through the inferior constrictor 

1 


layer of circular ones. anterior longitudinal fibers 
are attached to the back of the cricoid cartilage. The 
inner layer of circular muscular fibers is a continuation 
downward of the fibers of the inferior constrictor muscle. 
The upper end of the esophagus is the lower end of the 
so that voluntary muscular fibers predominate 

it. From this it happens that a foreign body ar- 


rested at the entrance of the esophagus often is thrown 
back into the pharynx and into the mouth. 
Lymphatics—The lymphatics of the pharynx enter 
both the mediastinal and the cervical glands so that in 
suspected cancer of the esophagus the glands at the root 
of tne neck should be examined. 


Direction—The esophagus 
of its course a little to the left of the middle line. 
the middle of its course, at the fourth thoracic ver- 
tebra, it swings to the middle line, back of the arch of 
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Fig. 3.—Diameter of esophagus for different ages. 


The next in im is at the car- 
cod. i of the arch of the 
aorta and behind the left main bronchus are less im 
tant. The upper narrowing is due to cricoid (Fig, 
dlaphragm they surround it (Fig. 3). One of the twe 

agm as surround it (Fig. 2). 0 
wax casts of the esophagus which I made shows 
measurements nicely (Fig. 2). In the other the constric- 
tion at the diaphragm is much narrower 
Both casts show a marked dilatation of 


lines, a right and a left, 
main bronchus. The V made by the bifurcation 


Bose 


itself on the esophagus. In both casts this dilatation 
lay markedly to the right of the median line. The 
esophagus begins 6 inches from the incisor teeth, back 
of the cricoid carti t the cervical vertebra. 


a sixth 

It is 10 inches long, and goes through the 
at the tenth thoracic vertebra, 16 inches from 
It is crossed by the arch of the aorta back of t 
of the first piece of the sternum, 10 
teeth. The measurements to be remembered in 
tion with it are, then, 6 and 10. 

ility.—A half-inch bougie 
1 Its failure to pass is a 
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casily everywhere. 


Structure. — The esophagus has an outer muscular the aorta, but at once to the left again and enters 
coat of two layers and an inner glandular coat covered the stomach to the left and in front of 2 at the 
with pavement epithelium. A connective tissue layer eleventh thoracic vertebra. This deviation from the 
joins the two chief ope The outer layer of the mus- I ETI 
cular part consists of longitudinal fibers and the inner gies or except at ower part where the 
gus passes through the diaphragm. Here the 
metal tube has to be swung to the left if its * 
to be painless. 
S verse slit slightly less than an inch wide (Fig. 1). The 
e width increases somewhat on the way „ and the 
„ MSZ) | 22 esophagus becomes more of a tube until at the point 
r where it goes through the diaphragm it is nearly round 
n and measures a little over an inch in both diameters 
75 Ä 7 5 (Fig. 2). The most important constriction of the 
4 esophagus is at the beginning, back of the cricoid carti- 
1 Vy —*— 
2 
we 
Yj ij 
W 
by back of the heart. This is limited above 
Fig. 2.—Wax cast of the esophagus; PF. Hard palate. T. Base of 
tongue. . Pyriform sinus. E. Epigiottis. L. B. Oblique line made 
by left main bronchus. R. B. Oblique line made by right main 
bronchus. D. Dilatation back of the heart. 


Diaurrras or THE Esornacvs at THe Four 
Constriction. Diameter. Vertebra. 
Cricoid....... Transverse 23 mm. (1 n. 
Aortic tre 24 ia) — 
0 6 6 „ 00 Trensverse mm. 9040006 
Left bronchus Tras 23 = (1 In. — 
verse mm. „ 6 % %% % 
17 Tie: — | Fifth thor. 
Diaphragm .. Transverse mm. 
Antero-posterior 23 mm. (1 in. —) Tenth thor. 
or THe Esornacvus at DiFrerRent AGES. 
Teeth to Cricoid Bifarratios. To Cardia. * 
to 
Esophagus. 
Birth, 12 in. 18 in lo em. (4 in. 
1 year, NE. — om. 
Zyears, em. (4 In.) 18 W. 6 in. em. (9 in.“ Bem. (% in. 
5 ears. 10 em. J in. . 7 em. 6% io. em. (104% in.) 16 em. ( 6% in. 
n. Wem. n. 
6 om. EIB 10 in. 


ing approximate figures i 
5 years 10 inches; 15 years, 13 inches; 
25 years or adult, 16 inches (Stark). 


CLASSIFICATION OF DISEASES OF THE ESOPHAGUS. 


cancer. 

corrosive fluid. Such cases, therefore, make about 16 per 
cent, of all. One stricture was classed as syphilitic and 
one as congenital. In the future, with our more exact 
methods of examining the esophagus, time will not be 
relied on so often to settle the diagnosis in such a large 
number of cases. 

Carcinoma.—Thirty-six cases are entered as carci- 
noma or about two a year. The rts from these cases 
are tragic in the extreme. They show that the 
of carcinoma of the esophagus is simply palliative. 
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that the 
coins and false teeth. 
comes the round penny whistle. Babies crawling 
floor pick up coins and bits of bone and stone. 
must also pick up pins and buttons, but these, as a 
go on and out without causing trouble. 
trouble more often in the nose and pins in 
The case, therefore, might be stated as f 
toothless swallows coins and whistles; 
les: man swallows his false teeth. The ma 
eign bodies cases occur in infants or children. A 
rs of age the esophagus is of sufficient size an 
tensibility to take care of smooth objects with 
ease. I of one child where all small coin 
readily. When she was 8, a half-dollar was 
and passed. She is now 9, but silver dollars are kept 
away from her for prudential reasons. The great 
tensibility of the adult esophagus is shown by the sword 
swallowing of the juggler. Once entered in the esopha- 
gus, a foreign body has to be of very considerable size 
and rough in order to keep from going down. 
teeth are the commonest foreign body to meet these 
requirements. In these cases Nature often works wonders, 
In one of the cases tabulated above, the teeth were never 
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montbs 
after the patient left the hospital. In the light of these ? 
cases, the man who left the hospital untreated and against ~ 
advice, preferring to trust Nature rather than the sur- 
geon, was not so insanely foolish as it would seem. 

the demented the beginning of the intestinal canal, 
same as the end, is the receptacle of articles. 
list includes two cases of this kind. In the first a spoon 
was swallowed ; in the second a part of a ball of string, 
three buckles and a pair of suspenders. The following 
man could not be as demented, but 
was unfortunate. He went to a 
candy. The candy stuck to his teeth. He swal- 

the candy and his teeth, too. 


Treatment.—In surgery 20 2 is a long time. 
would expect in this period, ore, great changes in 


and ad- 


the esophagus 
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stricture. A 34-inch bougie is the largest which should Foreign Bodies in the Esophagus.—In marked con- 
be used to dilate the esophagus. The distensibility of trast to the cases of carcinoma of the esophagus the 
the esophagus is much greater in the living than in the cases of foreign bodies in the esophagus often have an 

a dead. On the dead, when the esophagus is stretched element of comedy. The surgery of foreign bodies is 
transversely only, it dilates to 40 mm., or 1% inches. generally successful so that a smile at some of these 
The ordinary full-sized tooth plate is 2½ inches (57 cases is pardonable. There are 57 cases of foreign 
mm.) broad. A 50-cent piece is 14% inches (30 mm.) bodies in the esophagus. They are divided as follows: 
a wide. Since the transverse diameter of the esophagus hov- Ones 10 
ers round 1 inch it would seem as if this coin should pass False tig z,, 1 :::: 
readily in an adult. The direction in which the esopha- e dg Fons e 
gus will stretch the most is from side to side. For this Packer ............ 3 Suspenders e. 
reason oval tubes take up the slack in the esophagus Safety pins .............. 2 * — 
lines better than round ones. — — 
The following tables are compiled from Stark. They 
are of use for reference: 
a 
a For memorizing the length of the esophagus at dif- 
found, but the end of the probang broke off in the at- 
tempt to find them and was passed a few days after. 
DIAMETERS OF TuBES ror DirreaEent (see Fig. 3). 
. . . 9 mm. 
From to 16 years................... 11 mm. 
From 17 years... to14 @m. 
14 Dm, (average). 

which have been treated in house patients for the 
19 years at the Massachusetts General Hospital. An 
attempt was made to get the end results of cases for the 
last 10 years. Out-patient cases were not investigated 
because the information which could be obtained was too 
fragmentary. In the list thus compiled there is one 
case of abscess of the esophagus and there are three of 
diverticula. Stricture gave the greatest number of 
cases. Of these there are 106. 

of 88 was not determined. The answers to the letters of ‘tee The = 
Sow Get vay vance is the safe laparotomy of to-day, which allows the 

stomach to be opened in order to reach foreign bodies 
lodged in the thoracic part of the esophagus, or to estab- 
lish a permanent gastric fistula as the last resort of pal- 
liative treatment. In most of the coin and whistle cases 
the records show that the bristle probang and coin 
catcher failed to remove the foreign body, so that most 
of these cases were treated by opening 

from the side. The great majority of LA 
covered without incident and had no subsequent trouble. 
Pneumonia followed the operation but rarely. This 


as heroic, perhaps, but satis- 
ight-bearing tubes of to-day, I feel 
that the majority of such cases should be 
Smooth foreign bodies 
predominate with children, but with adults rough ones 
are commonest. With adults, therefore, the case is dif- 


factory. 


seives so firmly in the esophagus that prolonged 2 
at 


i 


esophagus. Speaking of the use of string in cutting stric- 


brings up another use of string in 


advantage of more than we do. I refer procedure 
of having the patient swallow a string until one end is 
well entered in the upper part of the intestines. The 
free end comes out of the patient’s mouth and is worn 
over the ear. When the lower end is well down in the 
alimen canal, the upper end can be pulled on with 
considerable force without coming Such a taut 
string can be used for a perforated ve ee ane 
to run on. It is a sure guide, of course, to the lumen of 


thelium, most of its malignant 

It has a liberal supply of 
can start also from these. the growth deeply infil- 
trates, palliative treatment is all that is possible, no mat- 
ter whether the growth is in the upper or the lower por- 
tion of the esophagus. In the rare cases in which the 
wth occurs in the upper part of the esophagus and 
not infiltrate, there is a chance of successful re- 
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ferent. The of tooth imbed them- 
not advisable ricture. A sili Ting could be employec ly 
— wll to guide an cophagea tube to the opening of 
pleural cavity. stricture. As far as I know it is a matter of theoretical 
From a review of the cases, the treatment of stric- interest only to remember that a string fed to a patient 
tures of the esophagus due to swallowing corrosive fluids in this way has been known to appear at the anus. 
seems to be fairly satisfactory. The majority of such As the esophagus is covered with flat pavement epi- 
— 
\ 
* 
y, 
— 7 7 — 
Fig. 7.—Carcinoma. Fig. 8.—Carcinoma. Fig. 9.— Fishbone. 
PICTURES OF THE BSOPHAGUS OBTAINED THROUGH THE BSOPHAGEAL TUBE. j 
cases need to have bougies -_ at intervals for life. 
The severest cases are made livable by cutting the stric- 
ture with fish line. Some of these desperate cases re- 
quire the — of this procedure a number of times 
and then, when as much has been gained as possible, this 
gain must be maintained by bougies. It would seem as 
if, with our light-bearing tubes which allow us to come 
down on the stricture and examine it, that some method 
of cutting and dilating the stricture based on the meth- moval. One very pretty case of this kind went out of 
ods used in the urethra ought to be devised for the the hospital some months ago. Examination under 
ether by esophageal tubes showed a hard annular stric- 
0 8885 ture just back of the cricoid. A small projecting knob 
the esophagus which we who are using tubes might take was removed from this, which proved the growth to be 
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bed, and. further, is fed by rectum for the first few 
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days, the danger of getting 
ro trachea is much lessened. The f body 
cases show that lateral esophagotomy is much safer than 


subhyoid pharyngotomy. When lateral esophagotomy is 
done for carcinoma, — by — is shut off for- 
ever, because the upper o esophagus is usually 
brought to the side of the neck. 
Subhyoid pharyngotomy is 
for beginning 


Fig. 11.— Instruments used by author. 


rectum and partly by the stomach tube. At the begin- 
ning of the third week the patient died of pneumonia. 


Lateral ngs would have simplified the feeding 
in this case possibly would have prevented pneu- 
Much can be done in the examination of the esopha- 


gus under cocain, but for exact examination, for the 
rapid dilatation of a stricture or for curetting a carci- 


nomatous growth either for the purpose ge ngs 
for enlarging its lumen, ether is preferable. cri- 
coid cartilage is the great obstacle to the free of 
instruments into the esophagus. The constrictor mus. 


Vou. XLVII. 
Nun 21. 
: carcinoma. The case was transferred surgical and the 
growth was removed through the neck by the left lateral 
route. It did not infiltrate and so was dissected out 
readily. The end of the divided — was brought 
to the surface of the side of the neck and stitched there. 
The patient was fed ais this by funnel and tube. 
The patient chewed her food and spit it into the funnel. 
tube located the place of 
means of the tubes, we can di n a recen Thie , 
' t cases are operable and what route for cancer back of the cricoid, the patient escaped 
, 8, 9 are pictures of the - immediate pneumonia from the operation, but did not 
conphageal tube (after Stark), regain the a to swallow, so that after feeding by 
point, the most satisfactory rectum for the first few days food was given partly by 
cases are cases of diverticula of moderate 
ii 
ESOPHAGUS. 
rt of my namely, 
— of 26 end of the esophagus. I have indi- 
— 
cated already, to a certain extent, 
the character of the — 
which is possible in this ity. — 
The upper end of the &. 
is the most accessible. s Ca 
fortunate, because the majority — — 
of conditions are 
found here. The cricoid cartilage „nnn 
acts as a cartilaginous stopper 
and makes the beginning of the esophagus the 
narrowest part. Foreign bodies lodge first back 
— of the cricoid; corrosive fluids are delayed ~~ at 
this point, so that strictures are commonest and most 
extensive here; ongenital clefts choose this locality 
from a reasons; diverticula are commonest 
here, and, finally, cancer is located, as a rule, at the —— 
upper or the lower end of the esophagus, seldom in the 
middle. All this is especially fortunate, because, even 
if palliative measures are all that are left in so many 
cases, they are vitally important for the comfort of the 
patients, since starvation is not an easy form of death. 
The two methods of reaching the upper end of the 
esophagus by external operation are subhyoid pharyn- 
gotomy and lateral esophagotomy. Subhyoid pharyn- 
gotomy has a very evil reputation so many patients die 
in a few days of pneumonia. If the patient is operated 
on in the sloping position and kept in this position or the 
upright position afterward and not allowed to lie flat in 
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field in view at once. With the tube you work through 


a kevhole; with the speculum, through a window. 


— 
not go into the operations that — ‘gehen of in a, —— traumatism would de almost certain death without proper 
on surgery. He was pleased with what was said about carci- drainage, and he turned the case over to a general surgeon. 
noma of the esophagus, because he believes it is worse than Dr. John A. Wyeth made an incision in the left side of the 
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with a view to remedying this defect if possible. Ac- 
cordingly, we made a series of experiments on the ca- 
daver in the anatomic department of Tufts College. Its 
result was an operation which seemed so rational that 
there appeared to be ample A for performing 
it on the living subject. Following is a brief description 
of its technic. 


TECHNIC. 
The usual cutaneous incision is made posterior 
parallel with the general direction of the auricle, ex- 


tending from the extreme tip of the mastoid process 
to a point ½ inch above the upper insertion of 
the auricle. If possible, we cut at once down to the 


and young children with large subperiosteal 
in which there may be great destruction of the 


— — 


tant structures. 
To avoid mutilating 


y 
knife held horizontally so as to avoid injury to impor- 
de- 


the periosteum and thereby 
stroying its value as an agent in the ir of bone, it is 
now carefully pushed forward and rd with Lan- 
genbeck’s periosteotome, so that the planum mastoideum 
is freely exposed and the hemorrhage controlled. The 
soft parts are now retracted with a self-retaining re- 
tractor, thus exposing the underlying bone and the op- 
erative field and at the same time the superior pos- 
terior segment of the bony meatus with the spina supra- 
meatum and fossa. The exposed surface of bone is now 
carefully examined for a carious spot or sinus and for 
the minute dark-blue points over the cortex in the vicin- 
ity of the antrum—the so-called “shaven beard” ap- 
pearance. The anatomie and surgical landmarks, as the 
spina suprameatum and fossa, linea temporalis, the 
squamomastoid suture, ete., are carefully noted. The 
imarv ing in the bone is made with a gouge of 
— , driven by blows from a suitable mallet. 
Within the mastoid cavity the operation was contin- 


~ 


MASTOID OPERATION—PLUMMER-GERMAIN. 


landmarks 
y important that the sur- 


poral bone. It is also hi 
geon should familiarize himself with the use of the 
chisel and gouge before attempting to perform such an 
operation. There is probably no other i 
which requires a 2 knowledge of the technie 
of chiseling than does this one. 

The final step in the process consists in ing the 
posterior membranocartilaginous canal wall firmly - 
ward into the osseous cavity, in close contact with its 
walls, where it is securely held in position by a tampon 
of iodoform gauze inserted into the auditory canal. 
This is an extremely important step, since by this proce- 
dure we have a cavity, one-half of which is composed of 
soft tissues, instead of a cavity in the mastoid whose 
walls are entirely of bone, as is the case in the classical 
operation. 


ADVANTAGES OF METHOD. 

By this method bony cavity is practically of. 
and hence ‘we have union by first intention, instead of 
healing by granulation. When the gauze packing has 


ued by means of large strong curettes and Rongeur 
forceps. Every portion of the mastoid process that 
seemed to be affected to a serious degree was removed. 
After removal of the extreme mastoid tip with the 
Rongeur, the cells as far back as the posterior border of 
the sigmoid groove, together with the diploic cells at the 
posterior root of the zygoma, were carefully removed 
with the curette. 

The next +: in the operation was the removal of the 
parallel with the general direction of the auricle, ex- 
the roof and floor of the canal. This is a distinct fea- 
ture of the modified operation. Under a brilliant 
illumination the bone is removed with the Rongeur 

done, and make the entire incision with one sweep of the forceps as deeply as the facial ridge, after which the 
knife, the exception to this one being in cases of eleetromotor burr is employed to smooth the facial 
babies spur. There is practically no danger of wounding the 
scesses, facial nerve by this procedure if performed carefully. 
— | 
8 | | 
| 
| | 
Fig. 1.—Modification of the simple told tion. illestrat- Fig. 2.— The original Schwartse operation. : 
ing a radical departure from the classical operation of Schwartse. ‘ 
The exposure of the facial nerve in its osseous canal is incidental It is presupposed that the surgeon, before attempting 
: 936 to perform a mastoid operation on a living person, has 
outer table of the mastoid. In these cases we work our fehearsed it many times on the cadaver and is familiar 
— 


21. 


been completed, the mastoid incision is closed with 
sutures and the usual dressings are applied; the small 
gauze wick being allowed to remain in position until 
the soft parts are adherent to the bony w Adhesion 
is usually looked for at the first dressing subsequent to 
the operation. 

It is evident that this process differs materially from 


operation, as before stated, the wound cavity is oblit- 
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erated by the soft structures, which are snugly fitted 
back into it in much the same manner as a hand fits 
into a glove, thus leaving no space in which to granulate. 

The objection has been raised repeatedly that the 
antrum is not properly drained by this method, to which 
we answer that the wound is drained by inserting a small 
= tape or cigarette drain into the antrum. We 
rain the middle ear by a free tesis, beginning 
in the attic, so as to drain that cavity as well as the 
aditus ad antrum, thence sweeping through the pos- 
terior fold of the membrana tympani, and terminating 
on a level with the floor of the annulus tympanicus. 
With the exception of the tampon in the external audi- 
tory canal and gauze pad within the concha, the dressing 
of the wound differs in no material way from the drese- 
ing employed in the Schwartze operation. It is often 
advisable to remove the outer dressings on the following 


Patient. Sex. Diagnosis. 

58. F. G., female media sinistra 
complica acute tle. .... 

38. | J. M., female. . . Otitis media suppurativa acuta sinistra 
complicated th acute mastoiditis 

28. [C. L., female.... Otitis media suppurativa acu 
complicated with acute mastoiditis.... 

28. M. F., nale Otitis media supperative acuta sinistra 
complicated with mastoiditis........... 

12. P. d., male... Otitis media rativa acuta Sinistra 6 {| 4 10 | Unimpaired. ...... 
complicated with mastoiditis........... 

26. H. .. male media rativa acuta sinistra 
complicated with mastoiditis........... 

14. D. G., nale... Otitis rativa acuta sinistra; 7 7 [7 | Unimpalred. ...... 

plicated with mastoiditis........... 

40. | L. A., female... Otitis ia guppuratiea acuta sinistra| 25 {| 8 | | Unimpaired. ...... 
complicated with mastoiditis........... 

40. | H. ., female... . Otitis fa suppurative acuta sinistra| 18 | 38 | 10 | Unimpaired. ...... 
complicated with mastoiditis........... 

38. | B. L., female. .. Otitis media suppurative acuta dextra com- 835 {| 6 | 12 | Unimpaired. ...... 
plicated with 


Dr 
9 operation. from the fact that 
the posterior osseous canal wall, together with a + > of 
the roof and floor of the bony canal, is removed, and, 
secondly, from the fact that the soft structures are care- 
fully pressed back into the cavity thus made. In the 
simple mastoid nome as performed to-day, the 
osseous cavity is allowed to fill up by granulation tissue 
from the bottom, or with a blood clot’ according to the 
method of Dr. Clarence J. Blake. But in the modified 
— 
— 
fadical Fig. 4—The Panse fap operation, with flap of skin 
mastoid — posterior edge of the mastoid and turned iato 
antrum, tympanum, attic and auditory canal are converted into the osseous cavity, thus covering the floor of the mastoid and 
one large osseous cavity with smooth and healthy walls. entire facial ridge with skin. 
Cases ILLUSTRaTING Msrnops. 
| 
| Remarks. 
| "thom for some time. 
| Patient presented bim - 
self for exam. on 
| Sth week of disease. 
Patient first came for 
treatment in 8th 
week of disease. 
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day if they have become saturated and stiffened with 
secretions from the wound. Unless the patient has 
pain, with a sharp rise in temperature, or there is a foul 
odor about the wound, or other unfavorable manifesta- 
tions, the tampon in the auditory canal and the gauze 
tape in the mastoid should remain undisturbed for three 
or four days. When the gauze tampon is removed from 
the external auditory canal at the first dressing, it will 
generally be found moistened with secretions. If the 
secretion is profuse, the canal should be douched with a 
warm corrosive sublimate solution (1-5000). If slight 
it may be dried out with sterile cotton on a cotton- 
tipped probe, after which the iodoform gauze tampon is 
again introduced. At the third dressing, in from 10 to 12 
days, the tampon is removed from the canal and the 
middle ear is dusted with thymoliodid (aristol), when 
the patient is generally discharged cured. 

The great benefit derived from this legitimate opera- 
tive procedure is the unquestioned shortening of con- 

„and this advantage alone entitles it to care- 
ful consideration. As to its cosmetic effects, no 
ity whatever results from it. 

We report 10 cases illustrative of the practical results 
of the operation described. Of these cases the best re- 
sults as to time of recovery, including complete healing 
of the wound, were obtained in 7 days in one instance. 
The longest period of convalescence was 17 days, de- 
manded in only one case. There were three cases of 
recuvery in 8 days, two in 10 days, two in 12, and one 


in 16. 
DISCUSSION. 


‘ Providence, R. I., said that Dr. Plum- 
tion is certainly useful if healing can be obtained 


jean Otological Society, Dr. Sprague said he 


ing of the different cases. 
figures, but in round numbers about one-third were 
less than 14 days; one-third between 14 and 20, and 
third beyond that time. When he 
method in vogue was to leave the open 
granulation. By this method many wounds would heal 
and fill with granulation tissue which needed 

ing, and occasionally a secondary operation. 
thing which induced him to close the mastoid 
area exposed to infection. The open wound is long and ga 
according to the length of the incision 
eighths to one-half an inch on both sides 
constant secreting surface open to infection. 


211 


wound and put in drainage, 
described. He has also used 


use of the blood clot which must be regarded are the prepara- 
tion of the patient, the technic of the operation, and the con- 
ditions found on the inner wall. If there is an inflammatory 
condition, or necrosis of the inner wall which shows an inflam- 
matory condition of the outer or sinus wall or meninges, it is 
not safe to close the wound for primary blood clot because there 
is secretion which is infectious and will invade the blood clot, 
which will become infected and break down. On the other 
hand, the modified blood clot is perfectly safe, because, after 
the wound has been thoroughly cleaned, the cigarette drain is 
placed in it, and the blood clots around the wick. The wick is 
removed in three or four days, and if it is clean it is left out. 
If there is any pus it will show, and it may be necessary to 
treat by drainage. In these cases the blood clot must not be 
wet, the mastoid wound must not be irrigated, or the blood 
clot will be broken down and healing delayed. The use of so- 
called antisepties at the operation is one of the hindrances. 
A solution of 1/2.000 bichloride, or strong carbolic is apt to 
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after the wound has been closed there will be a discharge of 
blood serum from the blood clot when the modified 
used and this must be wiped away with sterilized cotton. 
Il continue for two or three days, when the wound 
touched 


2 * 
7 
4 


11 


. It is rare to have anything further to do with 
tive procedures. 


— 
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to 
external meatus, to place the posterior wall of that meatus 
into a position so far posterior to its normal situation. The 
difficulty sometimes met in the postauricular flaps, when cut 
as in radical mastoid operation, in keeping them in place 


1 

— 

4 


3 

15 
iat 


with 
cavity, and to hold it there until a union of the two 
Since Dr. Plummer reports the successful perf 
of this feat which seems to Dr. Barnhill to 
possible, he would appreciate it greatly if Dr. 
fully 


f 


ear 
has pain or there is decided rise in temperature, the 


— DDr & 
cause necrosis and interfere with the healing of the wound. 
Dr. Sprague has given up these antiseptics and uses nothing 
but a sterilized saline solution. He believes in asepsis to 
keep the organisms away. Saline solution is non-irritating 
and does away with the danger of causing irritation and sore- 
ness around the wound, as do most antiseptics. Another thing; 
ly open and, if any infection takes place in 
drainage through the mastoid can be taken 
to open the tympanic. membrane first, no matter how 
opened previously, and slit it from 
thorough drainage of the tympanum. 
Indianapolis, referred to Dr. Plummer’s 
described in which there is a large postoperative wound, Dr. 
Barnhill said he could not understand how it is possible for 
against the denuded bone until adhesion takes place, is well 
Dr. F. B 
in the short time Dr. Plummer says. Last year at the Amer- 
reported 200 
operative cases of mastoid and gave the length of time of heal- 
Dr. G. L. Ricnanns, Fall River, Mass., objected to Dr. Plum - 
mer’s use of the word paracentesis. Incision of the drum 
membrane is meant. He would like 
cision of the drum membrane take the 
* 
Dr. E. M. Prunus, Boston, said t 
which he had performed, no deformity of the auricle was 
the blood clot method Dr. Blake noticed. Neither did he notice any facial paralysis. It has 
described. This, however, is applicable only to a limited num- oy only sigh six months oe 82 po 
ber of cases and under certain restrictions, Some things in the operation in this way, but so far el 
on to do a secondary operation. The value of this procedure 
in cases of acute mastoiditis is well established. In many of 
the chronic cases on the other hand, in which there is caries 
of the ossicles and attic, complicated with cholesteatomatous 
masses, he should prefer the tympano-mastoid exenteration or 
radical operation. The average time of healing of the middle 
e patient 
drain should remain undisturbed for three or four days. In 
reply to Dr. Richards, he said that by the word paracentesis 
he means a free incision of the membrana tympani, beginning 
in the attic and terminating on a level with the floor of the 
annulus tympanicus. The posterior membrano-cartilaginous 
canal wall is pushed backward into the osseous cavity, where 
it is held in position by a tampon of idoform gauze inserted 
into the auditory canal and a gauze pad is applied to the 
concha and a pressure bandage applied. So far he has had 
no difficulty in securing adhesion between the cartilaginous 
canal and the osseous cavity. a 


A PATHOLOGIC STUDY or SEVEN CASES OF 


PARALYSIS WITHOUT GROSS ANATOMIC 
CHANGE 


IN RELATION TO THE CAUSE OR CAUSES OF UREMIC 
HEMIPLEGIA.* 


JOHN H. W. RHEIN, M.D. 
Neurologist to the Howard Hospital. 
PHILADELPHIA, 

The following report embodies the results of a path- 
ologie study of seven cases of paralysis associated with 
chronic kidney disenee, such as are not infrequently re- 
garded as of uremic origin, in which no gross anatomic 
change was found to account for the paralysis. These 
cases were studied with a view of ining, if pos- 
sible, the cause, or causes, of paralysis, as we it, 
in persons brought to the hospital who lived under ob- 
servation but a short time, and who present paralysis 
which can not be attributed to cerebral „ wi 
nephritis are often asso- 

ted. 

In Cases 1. 2, 3, 4, 5 and 7, the findings warranted 


Fig. 1.—Case 2. Two microscopic areas of softening in the 
paracentral region. 


a diagnosis of cerebral syphilis, and in Case 6 the 
lesion, although not entirely characteristic of syphilis, 
pointed to a similar diagnosis. In this case there was 
much arterial change, and the perivascular of 
the paracentral cortex were markedly distended. In 
Cases 4 and 2 microscopic areas of softening were found 
in the cortex. In one section from the paracentral 
region in Case 4 only one of these areas was observed. 
In a section from the paracentral region from Case 2 two 
small areas were found in one field. In all probability 
these cases were of syphilitic origin. 

The microscopic areas of softening just referred to 
have an important bearing in explaining cases of paraly- 
sis in which no gross lesion is observable. Even in a 
microscopic study of the nervous system they could 
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readily be overlooked. Though these areas are very 
small, perhaps only the size of a point of a pin, it is con- 
ceivable that if numerous, they could bring about some 
distinct alterations in the functions of the cortical 
nervous tissue, and sufficient indeed to cause paralysis. 
It seems highly probable that this lesion is responsible 
for at least some tases (what proportion it is impossible 
to state) of so-called uremic hemiplegia. 

In a previous communication’ I described these ne- 
crotic foci in connection with double hemiplegia. They 
were present in the paracentral region, and were ass0- 
ciated with a disease of the wall of the blood vessels, 
round cell infiltration of the pia, and other — 
lesions. While it is well known that areas of so 
occur in various portions of the brain, they are usually 
extensive enough to be recognized by the naked eye. 
More interesting and important are the minute areas of 
necrosis which are visible only under the microscope. 
These findings must modify views iously held 
about uremic hemiplegia and other forms of hemi 
in which there is no gross cause demonstrable at 
autopsy. 

Several theories have been offered to explain the 


Fig. 2.—Case 4. One microscopic area of softening in right 
paracentral region. 


paralysis occurring during uremia, but convincing path- 
ologie evidence is lacking to a great extent. In few of 
the cases 12 careful histologic studies have been 
made, and the reports of cases without such studies are 
valueless as evidence. 

The mechanical theory, which explains the paralysis 
of uremia as due to cerebral edema, was first advanced 
by Traube. Raymond, Tenneson,“ Chantemesse,“ 
Leichtenstern.“ and others found cerebral edema at the 
autopsy. Le Corche“ and Tallamande* claimed that the 
edema is sometimes localized, a view supported by 
Piitsch® and Charpentier.* Le Calvé“ believed that the 
paralysis is caused by a fugacious edema. 

The toxic theory, which holds that the cerebrospinal 
fluid is toxic and elective for the nerve cells, was ad- 


® Read in the Section on Nervous and Mental Diseases of the 
— Medical Association, at the Fifty-seventh Annual Session, 


From the Philadelphia General Hospital and from the De- 
rology and Laboratory of Neuropathology, Univer- 


Am. Jour. Med. Sei., May, 1906. 
Rev. de Med., 1895, p. 705. 

Rev. de Med., 1885, p. 935. 
Article by Le Calvé: Arch. gen. de Med., 1903, p. 577. 
Ztschr. f. killa. Med.. 1881, p. 209. 
Arch. gen. d. Med., 1887, p. 1. 
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vanced by Bouchard,’ and supported by Landois,“ Lan- 
buscher‘ and Ziehen.“ Castaigne“ claims to have demon- 
strated by certain experiments that the cerebrospinal 
fluid taken from patients suffering from nervous 
uremia contained elements which were toxic for nerve 
cells. He injected into the cerebral hemisphere of 
guinea-pigs fluid obtained by lumbar puncture in cases 
of nervous uremia. Four pigs thus treated with 1½ or 
1 cubic centimeter of this fluid, died in convulsions in 
one to ten hours. The researches of Leane, Sicarde and 


Widal are quoted by — 4 as showing that normal 
1 fluid injected in a similar manner was not 
to 


It is well-known that many cases of uremic hemi- 

ia have heen reported without demonstrable lesions. 

illet® examined 37 cases and found no lesion in 29. 

This fact has led to the conclusion by some that the 

paralysis is due to autointoxication. Such was the con- 
clusion of Brodier,“ who reported 2 cases. 

The paralysis of uremia has been attributed to arterio- 
sclerosis by some observers, and this is in some cases un- 
doubtedly the cause. 

D. J. McCarthy"® believes that many of the cases diag- 
nosed as uremic hemiplegia, in which the autopsy shows 
extensive cerebral arteriosclerosis, the paralyses are not 
the result of a toxemia of the cortex, but rather of a 
malnutrition of the cortical cells due to the obliteration 
The nerve cells 


come temporarily exhausted and thus produce, when sit- 
uated in the motor areas, a tem hemiplegia. 
In a number of cases ymond? atheroma 


that uremic 
the brain substance, which either awakens an old lesion, 
or produces certain vascular phenomena. The edema 
causes, in his opinion, at the site of the capillaries, a 
sufficient constraint in the circulation, in conjunction 
with the anemia which is always present in kidney dis- 
ease, to bring about apoplectic attacks. His experiment 
2 connection are interesting and worthy of quota- 


1.—He removed the left superior cervical ganglion 
of a rabbit and on the following day ligated the ureters. Four 
days later convulsions appeared on the right side of the rab- 
bit’s body. At the autopsy a notable quantity of fluid was 
found in the ventricles, and a slight degree of edema which 
was of a uniform degree on both sides. 
Eaperiment 2.—In a second rabbit he removed the right cer- 
vical ganglion and six days later tied the ureters. In 4 days 


Experiment 3.—This experiment consisted of trephining a 
dog and introducing into the cortical region a small crystal of 
silver nitrate. The animal was paralyzed in the right leg on 
the following day. A month later the paralysis had completely 
disappeared. The jugular vein was then ligated on the left side, 
when shortly the paralysis of the right leg became as marked 
as on the day of the primary experiment. From this the 
animal finally recovered, and at autopsy 2% months later an 
area of softening was observed at the site of the operation, and 
there was slightly more congestion of the left side of the brain 
than on the right. 

Experiment 4.—This experiment consisted in trephining a 


7. Jour. des practicten., 1904, p. 131. 

8. Comp. rend. de la Soc. de Biol., 1909, p. 907. 

9%. Article by Brodier: Arch. gen. de Med., 1900, p. 475. 
10. Proc. Coll. Phys. Phila., 1904, p. 248. 
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dog and injuring part of the cortex on the left side by means 
of a thermocautery. Paralysis of the right posterior leg fol- 
lowed, gradually disappearing after 30 days. At the end 
month the jugular vein was ligated on the left side. Following 
this operation there was a recurrence of slight paralysis of the 
right leg which diminished at the end of a month and finally 
disappeared. At autopsy a lesion of the cortex was observed, 
but no difference between the two hemispheres from the point 
of view of the state of the circulation. 

These experiments, he claimed, demonstrate that cir- 
ance of old paralyses of cortical origin. 

Weisenberg'* concluded from the study of a case 


as uremic hemiplegia that changes may be 
uced in the nerve cells of the brain and spinal cord 
toxic processes like uremia. He has demonstrated 
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la. 
Is do not show any 

appearing in the medullary nuclei, es- 
ally in the tenth nuclei. Ewing quotes the ex- 
ments of Acquisto, Sacerdotti, letti and Sam- 
. Acquisto"* and Pusateri** found different stages 
of chromatolysis in the cortical cells of the brains of 
dogs suffering from experimental uremia. Sacerdotti** 
and Ottolenghi'* did not confirm these findings. The 
results obtained by Donetti™® closely correspond to those 
described by Acquisto and Pusateri. Ewing“ 
also the experiments of Gabbi, who demonstrated a peri- 
nuclear chromatolysis with a homogeneous condition of 
the nuclei in the cells of the cerebral cortex of guinea- 
pigs and rabbits after bilateral ligation of the ureters. 
Marinesco is quoted by Chauffard’* as having discovered 
chromatolysis of the nerve cells, and alteration of the 
nuclei by the Niss! method in uremia. The original 
reference could not be found." 

(Continued on page 1713.) 

11. Jour. Nerv. and Ment. Dis., July, 1904. 

12. Neurol. Centrbl., 1898, p. 607. 

13. Rev. Neurol., 1900, p. 669. 
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1% Comp. rend. de ta Soc. Biel, 1897, p. 02. 

16. La Bull. Med., 1902, p. 203. 
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by 
acute degeneration of the motor filters of the brain anc 
cord in association with cellular degeneration of the 
cortex. 

In a few autopsies actual lesions have been demon- 
strated. Fürstner“ reported a case with a history that 
five months before coming under observation the — 
suffered from two attacks of right-sided paresis follow- 
ing the uremic state. At the autopey two small foci of 
softening in the corona radiata and in the pons were 
found, and in this case he also demonstrated degenera- 
tion of both eS ee tracts and one direct 
——_ tract. In case I ree by Raymond“ an 
old hemorrhagic focus was found in the right lenticular 

under these conditions being badly supplied with nour- nucleus. No secondary degeneration was observed. 

ishment on account of the deficient circulation, may be- The changes in the nerve cells have been studied with 
s to throwing some light on this subject. a — 
found in a case of uremia, with symptoms simulating 
tumor of the frontal lobe, chromatolysis and pigmenta- 

| 

words, convulsions appeared on that side of the body controlled 

by that half of the brain which had been deprived of the in- 

fluence of its vasomotor nerves. 


HERNIA OF THE OVARY AND TUBE.* 


FRANK T. ANDREWS, M.D. 
CHICAGO. 


Through the kindness of my friend, Dr. Cullen of 
Baltimore, I am able to present the following case with 


The first mention of hernia of the pelvic organs was 
tury. His work on “Diseases of 

Greek, was translated into Latin by Celius Aurelianus 


in the fifth cen ere 
served from antiqui He describes a case in which 
“the intestine, by the ovary, descended 

the labium,” i 


I. autopsy was performed at the Salpètrière. One 


t 

was found engaged in the ring. In 1779 Desault found 
in the cadaver of a woman the left ovary, the tube of 
the same side and the womb enclosed in one sac. Again, 
twenty years ela before Lallement makes a similar 
observation at the Salpètrière. Then Lassus, in 1809, 
cites three examples of hernia of the ovary in the in- 
guinal canal. 

The illustrious surgeon, Depeux, in 1813, having suc- 
cessfully treated an inguinal ovarian hernia, made it 
the subject of a treatise, in which he cites twelve cases, 
of which nine were inguinal. He lays special stress on 
the congenital nature of the affection and the difficulties 
of diagnosis. In 1840 Velpeau described this condition 
under the name “ovarioncie.” 

Eduard Hufschmid’ reported a case of femoral hernia 


® Read in the Section on Obstetrics and Diseases of Women of 
American Fifty-seventh Annual 


the Medical Association, at the 
Session, June, 1906. 
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of ovary and tube. T. W. Hulke“ described the tear- 
ing of a hernial sac by taxis and the subsequent finding 
at autopsy of the contents, including the uterus, in a 
neu- formed extraperitoneal space. Schillbach® describes 
an incarcerated right ischiatic hernia, with details of the 
autopsy. Observations were published by Maisonneuve, 
Guersant, Wibaille and maigne. 
In his thesis (1869) Loumai 
able | on symptoms and diagnosis, and in 1870 
Frank Hamilton and Terry“ published twelve new ob- 
servations, followed shortly by more complete works. 
Antonin Martin reported a case of — hernia of 
the right ovary before the Société de Médicine, Nov. 3, 
1871, and Courty™ mentions three cases of ovarian 
hernia. In 1871 Englisch!“ collected thirty-eight cases 
of ovarian hernia, of which twenty-seven were inguinal. 
His work contains interesting deductions on the path- 
ogeny of congenital and acquired hernia. In 1873 
Puech" published his first memoir. In 1874 Wibaille 
(Paris) brought out a thesis on the subject of the various 
forms of hernia of the tube and ovaries. In 1878 (No- 
vember) and in 1879 (June) Puech published a second 


article in the Annales de 


ie, which is without 
doubt the most complete work ever published up to this 


time on this subject. 

In 1882 Barnes read a paper before the Medical and 
Surgical Society of London on the nee ovarian 
hernia. This was inspired by observations already made 
by others. In the same year appeared a work on hernia 
of the ovary by G. Langton,““ based on sixty-seven 
cases which he had observed almost exclusively among 
children, of which twenty-seven were accompanied by 
enterocele. In 1887 Thomas made inguinal and ovarian 
hernia the subject of his inaugural thesis (Paris), and 
devotes a few pages to the differentiation of ovary and 
testicle in subjects suffering from a vicious conforma- 
tion. Microscopic examination justified the discussion. 

In 1889 Lejars“ published a work on neoplasms of 
the herniated ovary. Brunner“ published a very com- 
— work on hysterocele in 1889, and in the same year 

agner™ published an article on the same subject. In 
1890 Boudaille (Paris) made a further mention of in- 
guinal hernia. Roux,“ of Lausanne, published an arti- 
cle on hysterocele in 1891, which was followed by one 
by Ed. Schwartz“ in 1892. Works on the same order 


Having already published an article on hernia of the 
tube without the ovary,’ and having presented a paper 
on hernia of the uterus to the American Gynecological 
Society, I wish now to submit, tabulate and analyze the 
recorded cases of hernia of the ovary and Fallopian 
tube, leaving the subject of hernia of the ovary without 

the tube for a future paper. 

M., Cambridge, March 26, 1902. Child eight years of age 
suffering from left inguinal hernia. The he:nial opening was 
about 1.5 cm. in diameter. The ring was exposed with consider- 
able difficulty. A small oval mass was felt in the ring and 
the presence of the ovary immediately thought of. On opening 
the sac the ovary and tube were found adherent to it( Fig. 1). 
It was impossible to return them to the abdomen without re- 
moval. They were tied off and removed with the adherent sac. 
The operation was completed in the usual way 

HISTORICAL SKETCH. 
ing,“ followed by Oelhafen and Oneidas.“ In 1716 — 
8 Louis Leger de Gouey, of Rouen, described a case of in- ft 

trahernial tubal pregnancy. In 1755 Haller“ quoted a ae a8 
case of Bessiere, a celebrated surgeon of Paris a cen- ee 
tury before, who found the ovary and the fimbriated por- * , 
tion of the Fallopian tube, together with intestine, in yo ; 
an inguinal tumor. He also cited a case of ischiatic , ges 
hernia of the uterus, qvary and tube on which Papen fi Ratti? 
operated. Petit. in his anatomic works, also quotes an Le — 2 
early case by Verdier. A case of double inguinal hernia . mee 55 
successfully operated on by Percival Pott in 1756 has Fu. 1.—T. 8. Cullen's case. Ovary and tube in an inguinal 
been freely quoted. In 1759 Camper, at Amsterdam, W : 
showed the left ovary escaping from the abdomen by 
the ischiatic notch, and, according to M. Rougemont, he 
noted a case in 1765 of the ovary in an inguinal tumor. 

In 1768 Balin“ | of the case of a woman on whose 
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by Defontaine, Rosanoff** and Legueu. 

In 1893 Lejars* published a second article on hernia 
of the Fallopian tube without the ovary. The history of 
a patient operated on by Jaboulay comes next in order, 
the histologic examination having demonstrated the com- 
plete absence of ovaries. Inguinal hernia of the ovary 
was the subject of a memoir by Manega,“ and in 1895 
of an interesting treatise by Kousmine, of Kasan. Work 
by de Vaucher,* of Lyons, and others followed. 

In recent years special attention seems to have been 
given to hernia of the genital organs in children. In 
1897 Menciere** published five observations on hernia 
in very young children and laid special stress on the 
facility of mistaking the diagnosis. In three articles, 
publi in 1897 and 1899, Wiart makes a special study 
of the pathogeny of hernia of the adnexa, particularly 
that of the tube. In 1897 Charon records a case of her- 
nia in a child 3 years of age. He speaks of the absence 
of danger attending an operation at this age. 


— 
8 


* 


Fig. 2—Gusenthal’s case of obturator hernia of the ovary and 
tube with intestine. The uterus is drawn down toward the ring. 
The drawing was made from findings at the operation and at the 
tutopsy. D, Strangulated intestinal loops; 0. T 


m. p., Pectineus muscle; wall; Bl., Bladder : 
U. Uterus; aD, Abducent portion of the intestine; 2D, Deferent 
portion of the intestine. 


In 1898 Professor Bernier** published a compre- 
hensive work, embodying all the works of his predeces- 
sors and two new observations on hernia of the ovary. 
At the same time Moser, of Berlin, made this the su 
ject of his inaugural thesis, and H. Bernard Browne“ 
made his valuable contribution to the subject. 

In 1899 Martin“ published an elaborate article on 
hernia of the ovaries and adnexa. An extensive thesis 
on hernia of the uterus and adnexa was delivered in 
1900 by Ogé (Paris). In 1901 Dr. Paul F. Morf“ pub- 
lished a valuable article. He reports twenty-four cases, 
including one of his own. | 


ETIOLOGY. 

It is self-evident that three factors are necessary to 
the production of any hernia: 

1. There must be a port, sufficiently patent or suffi- 
ciently dilatable, through which an organ may be- 
come herniated. Such an opening is the primary cause 
of every hernia. 

2. There must be an organ so situated and eufficiently 
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pressure. It is present in all individuals, but is subject 


to sudden and extreme It may be termed the 
immediate cause. 

Since a weak or patulous ring is the primary cause of 
hernia, it is of interest to note that the inguinal and um- 
ilical rings are frequently patulous at birth, and that 
a large proportion of hernix are con- 


rings 
genital or occur at an early age. the other 


quired at a late period of life. 


are the causes which d trance of the ovary, 


ected by 
mal descent of a testicle into the inguinal ring. Indeed, 


mation through the usual rings and even produce diasta- 
sis of the muscles of the wall, with a resulting ventral 
hernia. Pregnancy, tumor or uterine displacement may 
also so displace the ovary, tube or fundus uteri that its 
entrance into one or other hernial orifice is facilitated. 

By adhesion to intestine or omentum the pelvic organs 
may be fixed in a position favoring entrance into a pre- 
existing sac. It is probable, also, that in many cases of 
hernia, either acquired or congenital, the intestine and 
omentum may have occupied the sac for a period, and, 
having slipped back into the abdominal cavity, may have 
allowed the ovary, tube or uterus to occupy the sac pre- 
pared for its reception. 

It is not impossible, when the Fallopian tube is the 
organ first herniated, that the hydatid of M is 
the object first crowded through the ring. This small 
cyst is more freely movable than the tube and is of a 
size and consistency well adapted to be forced through a 
small opening. The tube would readily follow. 


„„ 
mobile that it may be forced into that port. This deter- 
mines also the contents of the hernial sac. 

3. There must exist a force sufficient to move the or- 
gan into the port. This force is the intra-abdominal. 
descent normally passes through the inguinal ring, but 
the descending ovary passes the orifice on its way to its 
position in the pelvis. Sometimes this descent is very 
slow, in which event the organ remains for a consider- 

- able period in a position favoring hernia. The Fallo- 
4 pian tube and even the uterus may follow the ovary into 
Bie a sac or may precede it. 
| Congenital hernis of the ovary other than inguinal 
7 : ly * do not occur, for the reason that the anatomic relations 
* * 2 1 do not favor patulous orifices and that the ovary comes 
a . 1 | near to these * only at a considerable period after 
5 . 1 birth. That the position of the ovary * be a factor 
- 7 * favoring hernia is evidenced also by the large number 
W „ of ovarian herniw occurring in cases of congenital mal- 
— | formation, as in cases of hermaphroditism, bicornate 
* ; uterus, absent uterus, etc. In these cases the descent of 
pee 3 the ovary is retarded or arrested in a position favoring 
entrance to the inguinal ring. 

ap . — r In some cases of hermaphroditiem, in which the indi- 
N = — - vidual approaches the male type in other respects, it 
7 4 * „ — * may aleo approach that type in this, that the ovary is 

7 : Is 18 a reasonable supposition when we consider 
1 many of the ovaries resemble testicles so closely that a 
microscopic examination is necessary to make a differen- 
tiation. Many times in such cases have supposed ovaries 

been proven to be testicles. 

In an older person atrophy of the tissues with fat 
reduction, as in the connective tissues about the vessels, 
accounts for the weakening of the various hernial orifices, 
in which case muscular exertion, either long continued 
or violent, may produce a hernia. Pregnancy or tumor by 

3 distension of the abdominal wall may favor hernia for- 


MORBID ANATOMY, COMPLICATIONS, SIGNS, SYMP- 
TOMS AND DIFFERENTIAL DIAGNOSIS, 


These have been so y treated by the authors 
and fur- 


thermore are so diverse, that I shall speak only of the 
general facts involved. 

Morbid Anatomy.—The morbid anatomy is that of 
any hernial sac into which an ovary, tube or uterus has 

The genitals in the sac and those in the abdo- 
men may be normal, except as to position, or any of the 
known pathologic conditions may exist. ‘There may be 
malformation, strangulation, hesions, inflammation, 
infection, suppuration, serous or sanguinous exudation, 
tumor or pregnancy, either tubal or uterine. Also these 
conditions — be complicated by the presence of other 
organs, normal or pathologic, in the sac. 

Signs.—The signs are the presence of — 11 in a 
hernial sac that might be a pelvic organ, verified by in- 
formation as to the position of those organs gained by 
bimanual and instrumental — — 

Symptoms. — The symptoms are the general ones usual 
in patients suffering from pelvic disturbances and those 
due to the special conditions. These conditions 
are so various that their symptomatology can not be 
tailed here with profit. They depend on (1) the vari 
of hernia, the inguinal being the most frequent; (2) the 

ital involved, the o being oftenest found and 
being the organ that during functional activity oo 
most characteristic (3) the — 
— between puberty and 
symptoms are likely to be most emt 

Any of the special morbid conditions, as malforma- 
tion, adhesion, infection, strangulation, tumor or the 

in the sac of other organs, will often produce 
such marked disturbances as completely to overshadow 
and mask those produced by the incarcerated uterus, 
tube or ovary. 

Differential Diagnosis.—The conditions which may 
be mistaken for hernia of ovary, or uterus are 
(1) undescended testicle in an phrodite; (2) 
small intestinal hernia; (3) epiplocele; (4) tumors in 
the sac, as fibromata, lipomata, carcinomata, ete., espe- 
cially tumors of the round ligament; (5) hydrocele of 
the canal of Nuck; (6) inguinal or femoral tumors. 

The treatment should be the radical cure of the hernia 
by operation. Special conditions may make reduction 
by taxis and the subsequent use of a truss or abdominal 
supporter advisable. The results of operation in un- 
complicated cases should be good. The danger of opera- 
tion in complicated cases will usually be much less than 
the danger involved in the persisting condition. 


CASES OF INGUINAL HERNIA CONTAINING BOTH 
OVARY AND TUBE. 


Bali:“ The case of a woman on whose body an 


engaged in the ring (evidently a tubal pregnancy). 

rim: Patient, aged 7 months; irreducible inguinal 
hernia, strangulated; operation; opening the sac; bloody fluid 
escaped, and left ovary was found in the sac, 
blood; sac contained also the fimbriated extremity of the 
tube, ‘which was black and swollen. The entire mass was 
removed. Recovery. 

Binaut (M.):" Infant of 3 months; left inguinal hernia. 
Strangulation and mortification of ovary and tube. Ovariot- 
omy, salpingotomy, radical cure. Recovery. 

Brack (Cant.):“ Patient, aged 40; six children. Attacks 
of pain in right inguinal region, and small tumor. Usually re- 
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y necrotic). organs, including about six inches 
of intestine. 
Case I.— Patient, 45; acquired 
ä tube and ovary; re- 
; . 
Case 2.—Patient, aged 38 hernia; opera- 


Borcke.:” Patient, aged 6 months; left inguinal hernia; ir- 
reducible; operation; sac contained left ovary, and a portion 
of the corresporhing tube. The herniated mass was removed 


— of tube. Right ovary in state of degeneration; re- 
moved. Recovery. Several weeks later a swelling (probably 
containing the ovary) was noticed on the left side. The child 
died later of an intercurrent disease. 

Case 2.—Right inguinal acquired hernia; woman, 47 years 
old; irreducible. Contained right ovary and tube. Excised. 


Barstow: :* Patient, aged 44; acquired left inguinal hernia; 
strangulated; operation; sac contained ovary, tube in which 
there was an abscess cavity, and round ligament. Sac and 
contents removed. 

Broca :* Case 1.—Patient, aged 11; congenital hernia of the 
left tube and ovary; inguinal; herniotomy. Bot 


Case 3.—Patient, aged 2; left congenital inguinal hernia of 
the tube and ovary; radica! cure of hernia. 

Case 4.—Patient, aged 4; double inguinal hernia; left hernia 
of the ovary and tube; at the operation the tube was found 
near internal ring and the ovary just below the tube; these 
organs being healthy, were replaced. Recovery. 

Case 5.—Inguinal hernia of the left ovary in a child several 
months old, operated on for inguinal hernia of left kidney. 
Microscopic examination showed the supposed kidney to be the 
left ovary accompanied by the tube. 

Bucura:” Patient, aged 34; acquired right inguinal hernia; 

besides 


of vagina; the right ovary contained small blood cyst and 
was enlarged about three times its usual size. The ovary and 
tube were tied off and cut away. The left tube and ovary 
were returned into abdominal cavity. 

Canen:“ Patient, aged 2 months; — right inguinal 
hernia; operation; sac contained right tube and discolored 
ovary; both organs were removed; the pedicle of the ovary 
was twisted to an angle of 180 degrees. 

CHAMPIONNIERE:” Patient, aged 52; right inguinal hernia; 
small, always painful; left; voluminous, containing ovary, 
tube, and a small portion of epiploon. Operation first for 
right; no organs in sac. Recovery. Six months later operation 
. Sac contained left ovary and tube, as well as the 
round ligament. These organs were excised. Recovery. 

Cuaron:* Patient, aged 3 months; left inguinal hernia; 
irreducible; operation; sac contained left ovary and Fallopian 
tube; they were returned into the abdomen. 

nta t:“ Patient, aged 35; had worn a truss — child- 
hood for right inguinal hernia; irreducible; operation; bloody 
serous fluid in sac containing ovary and abdominal end of tube. 
They were removed with sac. One-third of the extirpated 
Sa Kͤ“ 
blood cyst. Recovery. 


— 
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ducible by dorsal position. Final attack, irreducible and pain- 
Operation. contained right ovary and tube, Meckel’ 
diverticulum, appendix and intestines in a pus cavity (organs 
Braun:” Case 1.—Right inguinal hernia in a child aged 6 
replaced, being healthy. Recovery. This case was hereditary, 
both mother and grandmother having had an inguinal hernia. 
Case 2.—Child, aged 3; double congenital inguinal hernia; 
left hernia of the tube and ovary; excision of sac and adnexa; 
the tube was surrounded by tuberculous granulations; the 
right hernia was reducible. Death. Autopsy: No peritonitis. 
Peritoneal and pleural granulations. 
ovary, and over two-thirds of the distal portion of the right 
tube. Recovery. This hernia was discovered during left-sided 
ovariotomy. 
Bruutr:* Young woman, who had never menstruated; 
double inguinal tubo-ovarian hernia, with congenital absence 
autopsy 
was performed at the Saltpetriere, and where one of the 
ovaries, in which there was a germ of fecundity, was found 
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Coorre (Hot urs) :“ woman; symptoms of st 
lated hernia; left ovary and part of Fallopian tube were found 
in sac. Similar formation on right side. Left ovary removed; 
thickened omentum cut away; patient died on fourth day. 
Both ovaries were developed; uterus quite absent. 

Damianos:* Infant, aged 14 months. Left inguinal hernia, 
containing ovary and tube with torsion of the pedicle. Brown- 
ish-red fluid in the sac. Excision. Recovery. 

Deurtay and Wrart:* Patient, aged 33; left inguinal hernia; 
first noticed at the age of 7; irreducible; operation; sac con- 
tained left ovary and tube; both organs reduced; sac excised; 
recovery. 

Exortscn:” Patient, aged 39; acquired inguinal hernia; ir- 
reducible; symptoms of strangulation; herniotomy; sac con- 
tained eystie degenerated left ovary and tube. Both were re- 
moved. Death from peritonitis. 

FrerscuMaNn:" Patient, aged 8 days; congenital left in- 
guinal hernia, At postmortem to tube and ovary. 

Gate:“ Patient, aged 8 months; congenital inguinal 
hernia; operation; opening of sac, serous contents escaped, dis- 
closing left ovary; abdominal end of tube with firmbria; tor- 
sion of the pedicle; ovary and end of tube were excised, on ne- 
count of beginning neurosis; recovery. 

Gentu:” Patient, aged 34; left inguinal hernia; congenital; 
operation; sac contained extrauterine fetus, also outside of the 
abdominal cavity. Since this operation tumefaction still felt, 
which is without doubt an ovary. 

Gorry:” Patient, aged 34; left inguinal region tumor size 
of a hen’s egg, painful. Had tumor since childhood, small, 
movable and gave it no attention. Had three previous preg- 
nancies; no menstruation for last two months; in two months 
more the tumor increased to five inches long and four inches 
wide. Operated. Removed a four months’ fetus (female). 
Recovery. Afterwards a body could be felt, probably ovary. 

Gaunert:® Infant, aged 5 months. Congenital left inguinal 
hernia of ovary and tube. Torsion of the pedicle and strang- 
ulation. Excision. Recovery. 

Guersant:™ Patient, aged 10; inguinal hernia; —— 
sac contained an ovary and part of the tube; it was removed 
and organs found cystic. Peritonitis and death. 

Guixarp and Duperor:" Patient, aged 24; acquired in- 
guinal hernia; celiotomy; a sausage-shaped mass adherent to 
peritoneal sac; mass connected with left uterine horn by a por- 
tion of healthy Fallopian tube. Traction on tube drew down 


the changes of parenchymatous salpingitis. 

Hans:“ Patient, aged 5 months; strangulated inguinal 
hernia; operation; sac contained left tube and ovary, with 
twisted pedicle, and both were in state of beginning gangrene. 
Herniotomy. 

Hauuey:™ Young lady; left congenital inguinal hernia; ir- 
reducible; symptoms of strangulation followed by operation. 
Sac found to contain ovary, broad and fimbriated ex- 
tremity of Fallopian tube. The tube was divided by ligature 
and the entire mass removed. 

Hawkins:” Elderly woman; death from 


of pedicle. Left ovary and tube removed. One month after 
operation there was a swelling in the scar which proved to be 
the right ovary; reduction was effected by incision into canal 


of Nuck, which was patent. 
Case 2.—Patient, 


finger. Herniotomy disclosed dark with discolored ovary. 

Further examination of the — mass disclosed the 

fimbriated end of the tube and part of the broad ligament. 
Hermann:" Infant, aged 3% months. Right inguinal her- 


nia ovary and tube. Torsion of pedicle. Extirpation. Recovery. 
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side about nine months later; radieal operation; recovery. 
Hut:“ Patient, aged 20; congenital hernia; inguinal of 
both ovaries; atresia of the vagina; left was reducible; truss 
support. Operation on right side. Sac contained right ovary 
and Fallopian tube. They were ligatured close to the uterine 
horn and cut off. . Probably bicornute uterus, 
Joupan:” Patient, aged 37; left acquired hernia; operation; 
hernial sac was formed from ruptured tubal pregnancy; fetus 
7% em. long, was removed, with its envelope; then tube and 
ovary of this side were removed; death twenty-four hours 
later; at autopsy adhesions between the abdominal ostium of 


KissmMan:“ This author reports the case of left inguinal 
hernia. Sac contained ovary and tube. They were reduced 
and the sac excised. The right ovary was converted into a 
large cystoma; the uterus was greatly displaced; recovery. 
Krircer:™ Patient, aged right congenital inguinal 
hernia; irreducible; symptoms of strangulation; herniotomy; 
sac was found to contain ovary, tube, intestine, ileum, 
omentum majus; recovery. The sac was extirpated. 
Lanimore:* Patient, aged 35; left oblique inguinal hernia, 
probably congenital; irreducible; operation; sac contained 
ovary and tube and vermiform appendix; the entire mass was 
removed and recovery followed. 
Launay and Wiart:“ Case 1.—Patient, aged 2 months; 
congenital hernia of the ovary and tube; dissection; tube 
and ovary were reducible. Condition found postmortem. 
Case 2.—Patient, aged 33; left inguinal hernia of the tube 
and ovary; observed since the seventh year; operation; the 
tube and ovary were reduced, the sac dissected and excised; 


recovery. 
Le Novenr :“ Patient, aged 39; right 
tion; sac revealed right ovary and tube; organs were 
and sac removed; recovery. 
Lentz :* — left congenital inguinal 
hernia of the ovary; irreducible; operation; the ovary. with 
1% em. of the tube, was first dissected, then extirpated; re- 


ovary and tube found in sac at postmortem, patient having 
died twenty-one days previous from atrophy and gastrointes- 
tinal catarrh. 
round ligament and ovary 
were found in it; 
Mace and Moncany:” Small tumor in the upper 


2 


the right labium major, flattened, size of a small kidney bean, 
not tender nor sensitive; did not seem to be continued into 
Mother 


inguinal canal. Cyst of the canal of Nuck diagnosed. 
brought child to dispensary one 
enlarged, 


i 


i 
i 
1 


Maneca:™ Case 1.— Patient, aged 4 months; strangulated 
left inguinal hernia; operation; in the sac were found left 
Excision. Recovery. 
The excised ovary 


weighed 2 
Case 2.—Patient, aged 30; acquired inguinal hernis. Oper- 


moved; recovery. Recurrence of inguinal hernia in the right 
the left tube and a loop of small intestine were found, and 
on the right side a similar condition existed. 
covery. 

Lockwoop:" Patient, aged 6 months; inguinal hernia found 
corresponding ovary. Tumor was enucleated together with at operation to be a cystic sac containing right ovary, with 
ovary, sac ligated and resected. Recovery. Examination fimbrie of the tube and ligamentum latum. All these organs 
showed tube to have the volume of a large sausage and to have infiltrated with blood. They were excised and recovery ensued. 

The pedicle was found twisted. 
ae Lomer:* Mature girl; acquired inguinal hernia of the left 
topsy revealed elongated uterus, which, with the Fallopian 
tube formed a canal 14 inches long. The tube and ovary had was 
been lodged for many years in the hernial sac. 

Hercaarp:™ Case 1.—Patient, aged 4 weeks; congenital in- 
guinal hernia of left ovary, strangelated om account 
of strangulated ovary and tube. Child recovered. Microscopic 
infiltrated with blood. 

Macuersr:" Age 34; acquired inguinal hernia; symptoms 

bot strangulation; herniotomy; sac contained left tube and 
large the right inguinal ovary. There was tubal pregnancy. Tube and ovary removed. 
region ; with normal integu- Recovery. The ruptured tubal pregnancy simulated strangu- 
ment; size of tip of little lated hernia. 


ation; sac contained small portion of epiploon, a portion of the 
left tube and the ovary. Being healthy, the organs were re- 
duced and recovery took place. 

Mantey:" Infant, with right inguinal hernia, hereditary 
and congenital; irreducible; operation; sac was found to con- 
tain ovary, Fallopian tube and part of the broad ligament. 
Championniere’s operation for radical cure was performed. 


1 Patient, aged 10; acquired inguinal hernia; 
double; the sac was opened on the right side and found to con- 
tain the ovary and tube; the latter was separated from the 
sac wall and reduced. The ovary and sac were removed. Re 


covery. 

Martin: Patient, aged 5 years; right inguinal hernia; 
irreducible; operation; serous contents with discolored ovary, 
tube and round ligament. Extirpation; recovery. There was 
torsion of the pedicle in this case also. 

Mar: Patient, aged 7 months; left inguinal hernia of the 
ovary; irreducible; symptoms of strangulation; herniotomy ; 


It was removed completely. Recovery. 
Morean, J. H.: Patient, aged 8 months; congenital inguinal 


dition. Recovery. 


Mexiadunnta, C.: Aged 3 months; right inguinal hernia; 
reducible; operation: Sac contained right ovary and tube in 
inflamed condition, necessitating excision. Recovery 


pe Nazaris:™ Woman, aged 40; acquired inguinal hernia 
After 


: 
2 


the ovary and tube; irreducible; herniotomy; the ovarian 


1 


icle was found twisted inside the hernia] sac; the part re- 
moved consisted of ovary, Fallopian tube and parovarium, of 
which the ovary comprised two-thirds of the entire mass, 
and the rest one-third. Recovery. 

Paxas:“ Aged 7 months; strangulated hernia; cel- 
iotomy; right ovary and tube were found in the sac. Reduc- 
tion of the organs followed recovery. Patient died later, 
after leaving the hospital, from enteritis. 

Parker, Rusuton:" Patient, aged 24; double inguinal ber- 
nia of ovary and Fallopian tube; absence of vagina and cervix 


genital. 
Pinkerton :* Patient, aged 16 months; irreducible hernia of 


2 
: 


presented naked-eye appearances of tuberculous salpingitis. 


ot Lann:“ Patient, aged 3 months; congenital hernia of the 
external abdominal ring; ir- 
and 


excised. Recovery. 

Puecn:™ Patient, aged 26; left inguinal hernia apparently 
congenital, containing ovary and tube; irreducible, sensitive 
and painful at menstrual epochs, increasing in size each time. 

Quanriiea:* Patient, aged 41. In fourth month of preg- 
nancy. For nine years an irreducible right inguinal hernia. 
Sac contained right ovary and tube. They were reduced and 
recovery followed. 

Rermonp, E.:“ Patient, aged 38; left inguinal hernia, ex- 
isted since two years of age; also acquired umbilical hernia. 


Patient, 
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aged 68; sarcomatous ovarian tu- 
mor in right inguinal hernia excised; tube and portion of round 
ligament also removed from sac; intestine was likewise found 
in the sac. No trace of uterus found. Recovery. Hernia of 
the normal ovary, which appeared in the same side, was kept 
up by a bandage. 

Rianr:“ Patient, 3 months; previous day mother 
noticed swelling in right groin; painful; increased in size; 
skin became inflamed. Irreducible. Contents had a narrow 
neck. Incision revealed dark fluid blood; ovary purple. Fal- 
lopian tube recognized by the fimbrie; neck was 
twisted; horn of uterus appeared at the ring. Ovary and tube 
excised. Recovery. 

RIZZOI I:“ Patient, aged 46; symptoms of strangulated in- 
guinal hernia; irreducible; herniotomy; sac 
tube and left ovary; on reduction an intestinal loop was found 


pe Ruyter:” Patient, aged 44; acquired inguinal 
irreducible; operation. Sac was found to contain right ovary, 


Conten — 
Recovery. Operation: Right side, May 7, 1895. 

Serous sac found empty at first, but by traction on same the 
pre- 


STEINEL, Nicot aus:“ 1 
guinal hernia for t 


aged 40; 8- 


tient, 
in size; no truss. 
On left side size of child’s head. Operation: Replaced ovary, 
tube and broad ligament. 

Sutton, Btanp:™ Patient, aged 4 months; inguinal hernia; 
irreducible; operation. Serous fluid escaped, when sac was 
opened; at the bottom left ovary and tube were found. They 
were removed with the adjacent parts. A cyst oc- 
eupied the uterine pole of the ovary and the ampulla of the 

Tait, Lawson:™ Patient, aged 26; first observed rupture 
when six years old; irreducible. Operation; sac was removed; 


Case 2.—Patient, aged 40; left inguinal hernia; partly re- 
healthy 


fore full term. Since birth a right inguinal swelling; 


olive-sized body in the right labium, not reducible; also a small 
left reducible hernia; herniotomy; wound healed in eleven 
days. Later died of enteritis. 

Autopsy: On the right there was no hernia, but a small 
canal through which the round ligament and the tube passed. 
On the left was a small hernia containing none of 
Microscopic examination of the mass 
showed ovary, fimbriated end of tube and some broad liga- 
ment. The hernia was into the canal of Nuck. 

Tussy:" Infant, aged 4 months. Operation disclosed both 
ovaries and both tubes in a left inguinal hernia. The organs 


becoming gangrenous. Patient died six days after operation. 
Autopsy showed death due to the strangulated intestinal loop 
which had been reduced. 
— 
degeneration, it was removed with the tube. . 
hernia of the right ovary. Operation: Sac contained blood - Scumupt, Heinricn:* (Professor Dehner, operator). V. H., 
stained fluid and right ovary. Attached to upper end of ovary 25 j a: l : Ps 
years old; uterus absent; vagina a blind sac. Double in- 
was a slender pedicle, twisted on itself, which was found to guinal hernia; reducible. Operation: Left side, April 20 
be the right tube and broad ligament. The ovary, tube and , 7 7 , 
broad ligament were removed as they were in corigested con- 7 
— 
—ͤ sented themselves. Ring closed. Recovery. 
irreducible; operation. Sac was opened, contained serous 
escape of liquid from the sac, the right ovary and tube were = tjyid, ovary, tube and 1 tous latum. Pedicle twisted 
found in the bottom of the sac; they were totally removed. — 5 1 .— — — 
found to be those of an ovarian tumor and the end of the 
tumor on its under aspect and was removed along with it. 
left Fallopian tube and ovary; mother stated that it appeared Recovery. 
six months previously, after an attack of crying; the entire Tricom1:* Case 1.—Patient, aged 14; right congenital ingui- 
ee §= nal ovarian hernia; reducible; operation. Sac contained ovary 
2222» 
— — — 
d 
hesion and reduetion. Recovery. 
Hmbriated extremity of the Fallopian tube; sac and contents Tscuerninc:" Patient, aged 6 months; born six weeks be- 
re- 
N ducible and held by a truss. Now incarcerated for two days, 
with pain and increased temperature. Examination showed an 
Inguina] hernia, irreducible; operation; sac contained portion 
of intestine, left fibrocystic ovary and tube, and portion of 
bladder; return of bladder to abdominal cavity; recovery; 
operation for umbilical hernia; recovery. 


no peritonitis. Organs normal except as stated. 

— H. C.:“ Patient, aged 26; acquired left inguinal 
hernia; pain during menstrual epochs; operation; sac con- 
tained left ovary and tube, firmly adherent to the sac; both 
were removed. Recovery. 

Zocnaum:” Case 1.—Patient, aged 8 days. Congenital in- 
guinal hernia. Child died of suffocative catarrh. At autopsy 
the sac was opened and found to contain the left tube and ovary. 
Case 2.—Patient, aged 43 days. Congenital inguinal hernia; 
irreducible. Patient died of pneumonia. At autopsy the sac was 
opened and found to contain the left ovary and orifice of tube. 

Zunnetiz, E.: Patient, aged 44, married 21 years. Nine 
normal births, after last birth she had a left-sided parametric 
exudate. In 1903, operated on by median incision. Left cystic 
ovary and hematosalpinx removed and a small cyst punctured 
in right ovary. Right ovary and tube normal Feb. 19, 1906, 
operated on for right inguinal hernia of ovary and tube, of 6 
months’ duration. 


Recovery. 

Analysis of cases of inguinal hernia. 
31 Not 5 
Double 8 88 


Found utopsy — 60 69 
— ths „ „ „ „ „ „ „ 7 
Operated oo Not statellk 4 


In 18 of the 80 cases operated on the ovaries and tubes 
were returned to the abdomen. In 2 cases the ovaries 
were removed and the tubes returned to the abdomen. 
In 2 cases the hernia recurred and the other ovary was 
found in the sac. 

Malformation was observed in 7 cases. It was prob- 
ably present in more. 3 affords little oppor- 
tunity for inspection o vic organs. 

Tubal regnancy within the hernial sac occurred in 
5 cases. In one case the uterus was pregnant in the pel- 
vis, while the ovary and tube were in the hernial sac. 
There was strangulation in 11 cases, twisted pedicle in 
13, cystic ovary in 6, tuberculosis of the tube in 2 and 
sarcomatous ovary in 1. In 8 cases intestine or omentum 
was mentioned in the sac and in 2 the vermiform ap- 
pendix. The ages range from birth to 52 years. 


CASES OF FEMORAL HERNIA CONTAINING BOTH OVARY 
AND TUBE, 


a woman, in whom the hernia was strangulated; the sac was 
opened; left ovary and a portion of the tube were found. Re- 
duction followed and the patient made good recovery. 

Hawkins, Carsan: Patient, aged 65; right femoral 
nia; symptoms of strangulation; bowel incarcerated; hernia 
was divided into two parts, one of which felt like omentum on 
opening sac; while Fallopian tube and broad ligament with a 
shriveled ovarium, with five or six inches of intestine, were 
found on dividing the stricture; the bowel readily went up, 
also the uterine appendages. Recovery. 

Hurscnum: A case of irreducible, crural hernia, the size 
of an egg. Sac contained the fimbrie and part of right tube 
and ovary; operation; recovery. 

Parker: Patient, aged 69. Right acquired strangulated 
crural hernia. Sac contained ovary and Fallopian tube; rad- 
ical operation; recovery. 


HERNIA OF OVARY AND TUBE—ANDREWS. 


Nor. 24, 


Analysis of the Cases of Femoral Hernia.—Of these 
five, three were right and two left. There was incarcera- 
tion and st tion, with operation and recovery in 
all. The ages range from 40 to 69 years. 


CASES OF OBTURATOR HERNIA CONTAINING BOTH 
OVARY AND TUBE. 


Biazina:"* Patient, aged 66; died of pneumonia and at 
autopsy an obturator hernia was discovered. The sac con- 
tained the right tube and ovary. 

Licker, J. D.:“ Patient, 87; death from hemiplegia. Au- 
topsy; obturator hernia was discovered; the sac contained the 
whole right ovary, 1 em. of the round ligament and 4.8 cm. 
of the right tube. 

RocNer-GusentuaL:™ Patient, aged 66. Incarcerated ob- 
turator hernia; death fifth day after excision; at autopsy sac 
was found to contain right broad ligament, with tube and 
ovary, the uterus being drawn over to the obturator foramen; 
the condition had existed over 26 years; the ovary, tube and 
small portion of intestine were in a state of beginning gan- 
grene, therefore could not be reduced (Fig. 2). 

Scnorr:™ Patient, aged 68, hernia of the left tube 
and ovary through the obturator canal; irreducible; herni- 
otomy; ovary and all but 5 cm. of the tube removed. Death 
from collapse. 


Analysis of Obturator Cases.— Right. 3; left, 1; total, 
4. Found at autopsy, 2; death after operation, 2. The 
ages range from 66 to 87. 


CASES OF ISCHIATIC HERNIA CONTAINING BOTH 
OVARY AND TUBE. 


Cuenteux:™ This was a case of right ischiatic hernia; ex- 
tirpation of ovary; ovary and tube in the sac. 
Rourizn:“ Patient, aged 40; acquired hernia; at 
proved to be the cystic ovary which, together with tube, 
had passed through the ischiatic notch. Recovery. 
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A PATHOLOGIC STUDY OF SEVEN CASES OF 
PARALYSIS WITHOUT GROSS ANATOMIC 
CHANGE. 

JOHN H. W. RHEIN, M.D. 

(Continued from page 1706.) 


autointoxication, or to cerebral edema. 

In making a diagnosis of uremic paralysis we must 
search for the signs of intoxication of renal origin, such 
as general edema, pulmonary edema; premonitory symp- 
toms, such as igo and gastric disturbances ; the pres- | 
ence of albumin and casts in the urine, and other well- 

ptoms of uremia. The diagnosis in old peo- 
ple is more difficult on account of the resemblance to 
symptoms following hemorrhage and softening of the 
brain. affections which are common in the aged. The 
variability and transitory character of the paralysis 
should always make one think of uremia as its cause. 


CASE REPORTS. 


Tn none of the following cases was any gross lesion of 
the brain or cord demonstrable at the autopsy. 

Case 1.—W. N., aged 68, a minstrel by occupation, was ad- 
mitted to the hospital, in the service of Dr. Charles K. Mills, 

, 1905. Except for the fact that his father died as 
a result of an attack of apoplexy, the family and previous his- 
tories were entirely negative. He dated his condition on ad- 
mission, from an accident which occurred two years before, 
though it is doubtful that this had much bearing on his con- 
dition when admitted. While trying to board a car he was 
knocked down, striking his right hip on the car step. He was 
unable to get up or to walk, and his urine was passed invol- 
untarily. 

Examination —On examination, after his admission, it was 
found that both grips were weak, the left decidedly so. The 
gait was tottering, although he was able to move both legs well. 
The tongue was protruded in the median line. There was no 
paralysis of the external ccular muscles, and apparently no 
paralysis of the cranial nerves. The pupils were moderately 
dilated, and his mentality seemed good. The station was fairly 
good with the eyes closed. Both knee-jerks were quick and 
slightly spastic. On stroking the plantar surface of the feet 
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DISCUSSION. 
Du. J. H. Canstens, Detroit, declared that this is a very rare 
condition. He recently saw one case. A girl 16 years old had 


arteriosclerosis and interstitial nephritis. There was 
no gross lesion in the brain and cord. 


This case was not studied further as it was probably 
one of cerebral syphilis, and showed an old 
of the pyramidal tract. 

Case 2.—W. L., aged 61, was admitted to the hospital in the 
service of Dr. Mills, Nov. 27, 1905. There was nothing 
of mention in the family or previous histories. 
Ezamination.—Patient was a somewhat 


held rigidly in an extended position, and there 
atrophy present. Contractures were beginning to 
appearance here also, and the foot was held rigidly. 
a marked contraction of the Achilles tendon, with a 
flexion of the great toe. Power and motion 
were good, but there was apparently some 
right leg. The face was slightly drawn to t 
nasolabial fold on the right was more distinct than on t 
The tongue was protruded slightly to the right, a 
may have been due to the absence of teeth on that side. 
ing the plantar surface of the foot was followed by 
plantar flexion on the right and dorsal flexion on 
The knee-jerk on the right was increased, and also on 
side, although not to the same . 
absent on both sides. There was no ankle clon 


i 

i if if 
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a trace of albumin, and microscopically numerous 


Autopsy.— Autopsy . The path- 


not 
. G., aged 49, was admitted to the hospital in the 
: Ner, April 15, 1905. The only 
family and previous histories which need be men- 
tioned are the fact that her mother died of a “stroke” at the age 
t 


PARALYSIS—RHEIN. 


a trace of albumin, epithelial cells and hyalin casts. The path- 
diagnosis was of the kidneys and lungs. The 

patient died 14 days after admission. 
Microscopic —Sections from the right and left para- 
udied 


the Marchi and Weigert hema methods, 

by hemalum, eosin and thionin. Round cell infiltration of the 
pia and left paracentral region was found, and very slight 
thickening of the blood vessels, which was more marked on the 


The lesions in this case were probably 5 ' 
perivascular distension in this case is worthy of note, as 
there can be no doubt that this condition, when wide- 
spread, causes some functional changes in the cortical 


Case 4.—A. B., aged 71, a laborer, was admitted to the hos- 
pital in the service of Dr. Mills, Dec. 11, 1905. His was 
ably a case of bilateral hemiparesis. No previous history was 

Ezamination.—There was loss of power in both arms, greater 
in the right than in the left. Both legs were weak. The arms 
and legs were markedly emaciated. There was a paralysis of 
the right side of the face, and he was unable to speak clearly. 
The pupils reacted to light and in accommodation, but vision 
was either entirely gone or greatly diminished. There was 
apparently no involvement of the motion of the eyeball. He 
could close both eyelids easily, the left better than the right. 
There was some weakness of the frontal portion of the occipito- 
frontalis muscle. The tongue was protruded toward the left 
and was tremulous. The pectoral muscles were wasted and 
were the seat of a fibrillary tremor. All the reflexes were exag- 
gerated. Dorsal flexion of the toes of both feet followed strok- 
ing the plantar surface. The heart-beat was intermittent; the 
second aortic sound was scarcely audible. Moist, harsh rales 


were heard throughout the lungs but no other signs of disease 
were demonstrated. The specific gravity of the urine was 1,023; 
albumin was present and also hyalin casts, | , and a 
few epithelial cells. The patient died 9 days after admission. 

Autopsy.—This was performed the following day. The path- 
ologic diagnosis was croupous pneumonia, ulcerative endocar- 
ditis, primary cancer of the pancreas with secondary involve- 
ment of the liver, the right kidney and the mesentery; paren- 


Marchi method, and the Weigert hematoxylin method, 


171 Nov. 24, 1908. 
the toes were flexed. The radial and temporal vessels were a drunken person,” but at no time to fall. She had also had 
distinctly atheromatous, Examination of the abdominal and some occipital headache. Five months after admission she 
thoracic viscera was practically negative. The specific gravity was forced to take to her bed, where she has been ever since, 
of the urine was 1,002 to 1,016; there was a trace of albumin, and during which time she suffered from incontinence of urine. 
hyalin casts, leucocytes and epithelial cells. The patient died Ezamination.—When admitted to the hospital she was obese, 
Dee. 9, 1905. and fairly well developed. The tongue was protruded promptly 

Autopsy.—Hypertrophy of the left ventricle was found, with in the median line and was slightly tremulous. Although both 
apparent on the "No note wos 

on both sides, more apparent on the left. No note was made 

Sections from the paracentral regions and the medulla oblon- of the power in the legs. The right pupil was larger than the 
gata were stained by hemalum, Weigert hematoxylin and left, and both were moderately dilated. Both biceps tendon 
thionin stains. The pia was moderately infiltrated with round reflexes in the arms were increased. Knee - jerks were increased 
cells. The blood vessels were distinctly thickened in the left on both sides. There was no clonus, and stroking the plantar 
paracentral region. This change was slightly more marked in surface was followed by flexion of the toes. No loss of sensa- 
the right paracentral region. No change could be demonstrated tion could be demonstrated. Speech was somewhat thick, but 
in the nerve cells when stained with thionin. There was a the mentality was good. The abdomen was extremely prom- 
slight old degeneration of the pyramid on the right side of the inent from two inches below the epigastrium to three 
medulla oblongata. inches above the pubes, not extending to the flanks. This mass 

was tympanitic, painful to pressure, and could not be reduced. 
Examination of the lungs was perfectly negative. There was no 
abnormality of the heart, except that the second aortic sound 
was accentuated. The urine showed a specific gravity of 1.033, 
woman who was very dull of intellect and talked incoherently. DDr 
She did not understand what was said to her, although she 
could recognize persons. The left arm was spastic and con- 
tractur 
of the le 
right side. There was some perivascular distension in the cor- 
tex on both sides. In the left paracentral region there was a 
good deal of perivascular distension, but no cvidence of any 
acute or old degeneration of the pyramidal tracts. By the 
Niss] stain there was no demonstrable disease in the nerve cells. 
No disease of the motor tracts was demonstrable by the Weigert 
or Marchi methods. 
nerve . 
leucocytes 
and epithelial cells, but no casts. Patient died Dec. 18, 1905. 
ologic diagnosis was croupous pneumonia of both lobes, emphy- 
sema, mitral stenosis and parenchymatous nephritis. 
Microscopic Findings.—Sections from the right and left para- 
central regions, and from the peduncles were studied micro- 
scopically, by the Marchi and Weigert hematoxylin methods, 
and stained by eosin, hemalum and thionin. The pia in the left 
paracentral region showed a moderate amount of round cell 
infiltration. In the cortex of the left paracentral region two 
smal] areas were observed, evidently beginning softening. These 
areas were very small, but were undoubted areas of softening, 
as the compound granular cells were distinctly observed in 
places. None of these areas was observed in the right para- 
central cortex, but here a moderate degree of perivascular dis- 
tension was present. In the right foot of the peduncle, near the 
inner portion, or corresponding to the second fourth from 
within outward there was an acute degeneration by the Marchi 
method. Cells stained by Nissl’s method did not appear to be 
abnormal. This was probably a case of syphilitic disease. 
The significance of these small areas of softening already 
chymatous nephritis with interstitial change. 
Microscopic Findings.—Sections from the right and left 
paracentral regions, the optic chiasm, the medulla, and the 
miscarriage. A year previous to her admission to the hospital spinal cord from the cervical region, were studied by the 
she was seized with a dizziness which made her stagger “like Ce EE 


Vou. XLVI. 
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eosin and thionin. The pia in the right 
paracentral region was infiltrated with round cells. There was 
also slight infiltration of the pia surrounding the medulla. In 
the right paracentral region small areas of softening were 
seen. The blood vessels were numerous, and a few compound 
granular cells were observed. There was a moderate amount 
of pervivascular dilatation in the left paracentral region. No 
areas of descending degeneration were made out. The para- 
central cortex, stained by thionin, did not reveal any cellu- 
lar change worthy of mention. 
This was a case of syphilitic disease of the nervous 
1, and exhibited in one section a small area of 
softening, together with the usual round-cell infiltration 
of the pia of 
Cass 5.—L. R., a woman, aged 53, was admitted 
pital, service of Dr. Spiller, June 6, 1904. 1 


accommodation and convergence. Both eyeballs had range 
of motion. There were no intraocular palsies. i cen 
were performed quickly and equally on both sides. The ’s 
action wat regular; no adventitious sounds were heard, except 
that expiration was slightly prolonged at the left apex. 
aortic and pulmonic second sounds were distinctly accentuated. 
There was incontinence of urine and feces. The lungs showed 
no abnormality. Specific gravity of the urine was 1,017; it 
contained hyalin and granular casts, besides epithelial celle, 
1 Patient died 12 days after 


Microscopic Findings.—Sections from the t and left 
central regions, the pons, the cervical and hen so cord, and the 
optic nerves and chiasm were studied by the Marchi method, 
the Weigert hematoxylin method, and stained by .hemalum, 
eosin and thionin. In the pia of the left paracentral region 
there was a round cell infiltration. The blood vessels of the 
pia were markedly thickened. This was true also of the right 
paracentral region, where the change was slightly more marked. 
A moderate amount of perivascular distension was observed in 
the right paracentral cortex. The pia surrounding the medulla 
and spinal cord showed the same change as that seen in the 
cortical region, although it was not so intense. In a few Betz 
cells in the right paracentral region the nuclei were slightly 
eccentric without any other observable change. The Betz cells 
in the left paracentral region seemed to be intact. The cells 
from the lumbar and cervical enlargements appeared to be nor- 


mal. There tion 
medulla and 
This was also a case of cerebrospinal syphilis, showing 


cellular infiltration of the pia, distension of the peri- 
_ ar 4 = cortex, and marked vascular 
nges, constituting lesions which satisfactoril i 
paley 
‘ase 6.—M. C., aged 66, was admitted to the 
ice of Dr. Spiller, April 10, 1904. The X 2 — 
histories were largely negative, excepting for the fact that an 
uncle had died of “fits,” and that the patient had been a steady 
although not excessive, drinker of alcohol. 
up to the time of her admission, recent 
at intervals of one to three months. * 
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no loss of power in the 
right pupil was larger t — 


the left; the tongue 
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No further notes were made in this case until June 18, when 
the patient was found unconscious with all the limbs spastic, 
although forced movements were possible. The biceps, triceps, 
wrist, patellar and Achilles jerks were prompt and equal, and 
the plantar reflex was normal. There was distinct ulnar devi- 
ation of the left hand, the last phalanges being extended, the 
others flexed. The appearance resembled rheumatoid arthritis, 
and was present on beth sides in the hands, and to a less extent 
in the feet. Patient lay with the thighs flexed on the abdomen, 
and the legs flexed on the thighs. The left pupil 
slightly to light. There had been incontinence of urine since 
the day. Until one week before the patient had been 
an attendant in the out-wards of Blockley, when she had what 
was called a “spell.” She had been bedfast since this, in a semi- 
stuporous state. Examination of the urine revealed a trace of 
albumin, hyalin casts, leucocytes and epithelium. The specific 
gravity was 1,005. This condition suggested some irritation of 
the motor tracts, and was probably uremic. 

Autopsy.—The pathologic diagnosis was chronic interstitial 
nephritis; hypertrophy of the heart; endocardial hemorrhage: 
arteriosclerosis; and chronic pleurisy. 

Microscopic Findings.—Sections from the right and left para- 
central regions, the medulla, and the cervical and lumbar sec- 
tions of the spinal cord were studied microscopically. These 
sections were stained by thionin, hemalum and eosin, and 
by the Weigert hematoxylin and Marchi methods. The pia 
of the right paracentral region was slightly thickened, and 
moderately infiltrated with round cells. There were found 
also in the pia numerous red blood cells. In the left para- 
central region the pia showed the same change, but it was 
slightly more thickened and contained a few more round cells. 

In the cortex of the left paracentral region a marked dis- 
tension of the perivascular spaces of the small capillaries could 
be seen. This was also true on the right side, but to a less 
extent. The cells of Betz did not show any signs of degenera- 
tion, as shown by the thionin stain. No evidence of acute or 


of chronic degeneration of the pyramidal tracts, either in the 


medulla or the spinal cord, could be demonstrated either by the 
Marchi method or the Weigert hematoxylin stain. 


The only pathologic change of significance in this case, 
therefore, was the presence of thickened blood vessels 
and a marked perivascular distension, especially in the 
left paracentral region. A moderate round-cell infiltra- 
tion of the pia suggested the possibility that this also 
was a case of specific disease. 

Case 7.—E. M., aged 65, a laborer by occupation, was ad- 
mitted to the nervous wards of the Philadelphia General Hos 
pital, service of Dr. Mills, Nov. 21, 1905. His mental condition 
precluded obtaining any previous history. 

Examination.—On admission he was delirious, talking inco- 
herently most of the time, although he occasionally appeared to 
comprehend when spoken to. The breath had a uremic odor. 
He was somewhat emaciated and very anemic. There appeared 
to be a slight loss of power in the left arm, which was also 
somewhat spastic. The left pupil was dilated and did not react 
to light, in accommodation or convergence. The notes state that 
he could not see out of the left eye. The right pupil was mod- 
erately dilated and reacted to light, in accommodation and con- 
vergence. The associated movements of the eyeballs were nor- 
mal, excepting for a slight weakness of the external rotation of 
the left eye. Examination of the chest and abdomen was 
negative. There was a faint murmur at the aortic cartilage, 
systolic in time, and the second aortie sound was accentuated. 
Urinary analysis: Specifie gravity, 1,020; albumin present; 
hyalin casts present; leucocytes and red blood cells. Clinical 
dingnosis was chronic interstitial nephritis, uremia, and endo- 
carditis. Patient died 24 hours after admission. 

Autopsy.—Hemopericardium, chronic interstitial nephritis, 
and beginning cirrhosis of the liver were diagnosed. 


The 
ruded 
straight. There was no facial atrophy. The station and gait 
were good. The grips were normal. The biceps, triceps, and 
knee-jerks were increased on both sides. There was no clonus, 
and no Babinski. 
ramination.— Patient was brought to the hospital in a half- 
conscious condition, and when examined was muttering inco- 
herently, responding slowly and indistinctly when addressed. 
She was apparently fairly well nourished, but showed signs of 
emaciation. She was unable to move the left leg in the slight- 
est degree. HEI notes do not say whether there was any 
paralysis of the arms, but mention the fact that both arms were 
greatly emaciated, and both thenar and hypothenar eminences 
were flabby. The right foot was inverted to an extreme degree. 
The mouth was drawn to the right, but the nasolabial folds 
were of equal prominence, and she could wrinkle her forehead 
evenly on both sides. The tongue was pushed somewhat to the 
right, although she could not protrude it far beyond the lips. 
Both pupils were contracted and equal, but reacted to . in 
Autopsy.—An anatomic diagnosis of bronchopneumonia 
the left lung, general arteriosclerosis, and chronic interstitia 
nephritis was made. 
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Microscopic Findings.—Sections from the paracentral regions, 
the cerebral peduncles, the optic chiasm, and the cervical 
regions were preserved and studied by the Marchi and Weigert 
hematoxylin methods, and stained by eosin, hemalum and 
thionin. In the right and left paracentral regions a moderate 
round cell infiltration of the pia was seen. This was also pres- 
ent in the pia around the medulla and pons. The blood vessels 
of the pia were markedly thickened, and in some places almost 
obliterated. The pia and blood vessels of the spinal cord showed 
a similar change. By the hematoxylin method degeneration 
was found in the right pyramid in the medulla, confined to the 
outer half. This degeneration was found also in the cervical 
region on the left side, and was diffuse and situated in the 
direct pyramidal tract on the left, and the crossed 
tract on the right. There was no acute degeneration observable 


showed practically no other abnormality. 

This was a case of old lesion of the motor tracts, prob- 
ably secondary to a necrotic of which one was 
found in one of the lenticular nuclei. Antemortem 
diagnosis of these lesions was impossible, and this case, 
a man of 65, illustrates how impossible it is to determine, 
without an autopsy, whether the paralysis occurring dur- 
ing a uremic state is due to syphilitic foci and softening, 
common in the old, or to some other cause the nature of 
which is at present speculative. 

In the absence of previous history in this case it can 
not be stated whether there was any marked ap- 
parent before the onset of the condition which was 
present on his admission to the hospital. Nor is there 
any wav of determining whether this was a case in which 
an old lesion was awakened by the uremic state. The 
notes state that there was a slight weakness of the left 
arm, which was also spastic, and the probability is that 
this was a symptom that antedated the onset of the 
uremia. The diagnosis of uremic paralysis was entirely 
justifiable in this ease, and only by a histologic study of 
the specimens could a correct diagnosis be made. 


CONCLUSIONS. 


T believe that the small areas of softening which I 
have described in this paper and elsewhere, are often 
the cause of hemiplegias or double hemiplegias, which 
have not been associated with any gross anatomic 
change. I wish also to emphasize the importance of 
careful and extensive histologic studies of the brain and 
spinal cord, which should be made before it is possible 
to exclude or determine the presence of demonstrable 
lesions in these cases. 

Another cause for these paralvses which should not 
be overlooked is syphilis. I believe also that the peri- 
vascular distension, which is extensive in some of these 
cases, plays some part in the causation of the paralysis, 
probably by causing pressure on the cells of the cortex. a 
pressure which could come and go according to the 
amount of leakage from or absorption of the fluid into 
the perivascular spaces. This may be taken as a possible 
explanation of some of the cases of transient palsies 
with which every one is familiar as occurring in uremia 
and arteriosclerosis. I take this opportunity to express 
my sincere thanks to Dr. Charles K. Mills and Dr. Will- 
iam G. Spiller for the privilege of studying and report- 
ing these cases. 


DISCUSSION. 


Dr. D. J. McCartruy, Philadelphia, said he is fully in accord 
with Dr. Rhein’s findings in these cases of uremic hemiplegia. 
The confirmation of a diagnosis of uremic hemiplegia after 
death is as difficult as the clinica] diagnosis, and anyone who 
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justified at autopsy after making sections of the brain, 

absence of gross lesions, in diagnosing the case as 

uremia. The case should be studied with the greatest care, 
and even with an experienced eye the gross examination will 
frequently fail to reveal pathologic conditions which will ap- 
pear under the microscope. In order to determine this matter 
sections should be made from the cortex, the internal capsule, 
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the organic hemiplegia was well illustrated in 
tly under Dr. McCarthy’s observation, in which 
with croupous pneumonia complicated by an acute 
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brain appeared to be normal to gross examination 
gross sectioning. A very careful examina 
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in the production of the by-symptoms, which should alwa 
considered. This is of especial importance in 
cases in which there is extensive general arte 
bral arteriosclerosis and contracted insufficient k , 
hemiplegia with unconsciousness develops in this group 
cases it may be purely uremic when there is evidence 
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marked of the kidney as determined by the urine 
examination (total quality, specific gravity, total urea, albu · 
min casts, etc.), the pulse, cardiac and respiratory action, ete. 


It may, however, be caused by cerebral hemorrhage 
the increase of general blood pressure of nephritis 
the weakened sclerosed vessels. In other discussions 
McCarthy has spoken of an extensive number of cases of 
plegia presenting no gross cerebral lesions other than 
sive cerebral arteriosclerosis with localized partial 

of vessels supplying the motor area. In this group of 
while there may be associated kidney disease, there is no 
dence in the clinical examination of insufficiency of the k 
The clinical picture of the case does not differ from 
plegia with unconsciousness due to uremia, or cerebral 
rhage or thrombosis. When death occurs, which not 
quently happens, no gross lesion of the brain is found, but 
careful study of the vascular system the blood vessels suppl 
ing the motor area on the affected side will be found to be the 
seat of an extensive endo-arterial obstruction which must 
necessarily cut down the blood supply to at least one-fourth 
to one-fifth of the normal blood supply of the affected area, 
When there is a general lowering of the blood pressure, 
reduced blood supply becomes too little to supply the cerebral 
tissues which demand for proper functioning a free and full 
blood supply. The same condition obtains in the peripheral 
nerves due to the same cause in the condition which has been 
described as intermittent claudication most fre- 


“< 


e 
— 22 
has attempted to differentiate a case of uremia 
nize how extremely difficult this differentiation is. 7 
the pons, the 
the pathologic 
Dr. McCarthy 
two of the cases sufficient to justify such a diagnosis, In ref- 
erence to the clinical diagnosis of uremic hemiplegia, Dr. 
by the Marchi method. A small area of softening was found McCarthy said that there are cases in which the differentia - 
in the right lenticular nucleus, but otherwise the specimens U hemiplegia due to hemorrhage or throm - 
This is especially true of a group of 
itted into the hospitals in an unconscious condi- 
in which it is impossble to obtain a history of the 
In these cases the Babinski reflex not infrequently is 
ie hemiplegia the Babinski 
A valuable means of dif- 
tch on the patient, and in 
ppearance of the paraly- 
The difficulty of differentiating the uremic 
sions loca 
hemip 
after the 
uremic intoxication. fz 
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area of softening of this kind is found it is certain there are . Fifty-seventh Annual 
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ation a considerable number of epileptics—over 

and to be able to see what clinical — was offered in 
relation to any abnormal condition of the spinal system. 
A small number of cases presented definite evidence of 
disease of the spinal cord. 


CLASS 1. 

We may divide these cases into the following classes: 
First, those in which a definite affection or lesion of the 
spinal cord occurred in an epileptic, apparently merely 
as a coincidence, There is no reason why a person sub- 
ject to epilepsy should not at the same time be affected 
by a disease or disturbance of the spinal cord in the same 
way and manner as a healthy person might be.- This 
undoubtedly occurs in a certain number of persons. In 
such cases the epilepsy and the spinal cord disease have 
distinet and separate origins and causes and there is no 
etiologic relationship in their occurrence in the same in- 
dividual. 

CLags 11. 


The second class of cases is by far the most common ; 
that in which the same cause or lesion uces both the 
epilepsy and the spinal cord lesion. This class has two 
subdivisions: a, That condition in which the same cause 
produces separately the epilepsy and the spinal cord 
affection, as when as a result of syphilis, both epilepsy 
and tabes are produced, but each — „though due to 
the same cause, is independent of the other. ö, Those 
cases in which the affection of the spinal cord is second- 
ary to some lesion in the brain, which lesion may be re- 
garded as the source of the epilepsy. In other words, in 
these the same cerebral lesion produces both the symp- 
tom-complex epilepsy and the secondary degeneration 
of the spinal cord. This is by far the most common type. 
It is not at all infrequent to find not only hemiplegia 
connected with epilepsy, in which we should certainly 
expect to find well-marked secondary systemic cord 
lesion, but we also occasionally find other forms of spinal 
affection, possibly secondary to cerebral lesion. 

The following case is interesting as an example of such 
conditions : 

Case 1.—A. K., female, married, born in Ireland, was ad- 
mitted to the State Hospital for Epileptica, May 6, 1905. 
Family history negative. The commitment paper was as fol- 
lows: Very absent-minded. Difficulty in concentrating 
Aphasia. Has two or three attacks (epileptic) a month in 
which she falls. Right limbs twitch at irregular intervals and 
afterwards are numb and tingle; the corners of the mouth are 
drawn up and twitch. 

History.—She had been a bright girl, a fair scholar, and 
was married eleven years ago. Convulsions one and one- 
half years ago and are limited almost wholly to the right 
limbs ; consciousness is lost for a short time. The right limbs 
may shake for an hour or two after the convulsion. Difficulty 
in speech began about the same time as the convulsions (one 
and one-half years ago). She was a good writer but now writes 
poorly Has had right hemiplegia at times recently (possibly 
exhaustion paralysis). Menstruation has been absent sixteen 
months. She is apathetic. Emotions are uncontrolled. Wets 
and soils clothes. 

Physical Examination.—Right pupil is dilated; does not 
respond to light or accommodation. Vision is fair. Speech is 
scanning, slow. There is tremor and incohrdinat ion of tongue 
and ineotrdination of limbs. Sensation to touch and pain 
are normal. There is no as . She complains that 
right limbs are weaker than left and are numb and that she has 
a crawling sensation on the right. 

*October 1: Patient is more dull and stupid. Incohrdinat ion 
of limbs is more marked. Tremor of right limbs is intentional 
but not fully characteristic. Right lower extremity has be- 
come spastic. Knee jerks have increased. Triceps re- 
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flexes have increased. is dilated, some 
lateral nystagmus. Fundi are normal. There are motor 
aphasia and paraphasia. Patient understands, but uses 
the wrong words and can not recall the words she wants. 
At other times talks moderately well. Can not write legibly. _ 
Can read and understand print and . Has had partial 
exhaustion paralysis of right limbs lasting several days and 


following the only severe attack since here. Urine is negative. 
Examination made by me in January, 1906, was essentially 

the same. The head 

no tenderness and no scars. The righ 

and the left pupil small; both reacted to light and 

dation. The external ocular muscles were normal. 

mus was seen. Face was symmetrical ; 


when she raises a glass of water. Lower extremities showed 
no definite static ataxia. Patient can not walk well on a 
straight line. Grasps at objects for support in walking 
and especially in turning round, but does not stagger much 
in walking straight forward. Walks slowly—slightly lame on 
right; no varus. Puts both feet down flat. Knee jerks are 
exaggerated; about the same on either side. Slight knee 
clonus on right. No ankle clonus. No Babinski. 

Sensation: The lesser differences can not be determined on 
account of the mental condition. Pin prick is felt everywhere 
and no difference can be found in its perception on the two 
sides, 


February 15: There is no tremor of hands. In lifting glass 
of water to mouth there is an occasional jerk of the upper ex- 
tremity, especially of the right, and in holding out the hands 
there is an occasional slight involuntary muscular contraction. 
To-day she raises the feet well in walking. Left lower ex- 
tremity is weak. Left upper extremity of fair strength. 

Diagnosis.—Disseminated sclerosis (probable). 

Cask 2.—F. W. H., female, 32, married, admitted to hos- 
pital, May, 1904, had been subject to epileptic attacks for 
eighteen years. She spastic paraplegia eight years 
ago, at the age of 24. At one time there was paresis of the 
left side of the face. 

April, 1905: The spasticity has increased markedly during 
the past month. There is now loss of control of the bladder. 

January, 1906: My examination shows a condition of 
spastic paraplegia. Increased knee jerks but no clonus and no 
Babinski 


The interesting point in this case is the increase in the 
spasticity in March and April, 1905, and their gradual 
increase since. This does not seem to be the immediate 
result of any attack or series of attacks. It is not an ex- 
haustion paralysis in the ordinary acceptance of the term 
but is rather, as far as can clinically be determined, more 
of the nature of a slowly increasing degeneration. The 
real condition in such cases as this is only to be settled 
by autopsy. 

CLASS 


The third class is that in which the primary pathologic 
cause of the convulsions and other typical symptoms acts 
directly on the spinal cord as well as on the intracranial 
contents. The pathologic conditions produced in the 
brain would, in such case, be present also in the spinal 
cord, and we should find in the cord primary and not 
merely secondary lesions. It is probable that in typical 
idiopathic epilepsy lesions can be found in the cerebrum 
or cerebellum in practically all cases if the examination 
be sufficiently careful and extended. Are similar lesions 
to be detected in such cases in the spinal cord? I believe 
80. 


Up to the present time, however, no definite evidence 


tongue was protruded straight and showed gross antero-pos- 
terior movements and some tremor. Submaxillary glands were 
enlarged: no other enlarged glands detected. Upper extrem- 
ities were normal in appearance; there was no atrophy and 
no tenderness. Triceps reflexes normal (right not increased). 
Grasps fair; right less strong than left. No incohrdinat ion. 
No - . Slight tremor in right upper extremity 


of such lesions has been given. Chromatolysis and cer- 
tain other changes in the cells of the spinal cord have 
been reported but the causation of these conditions is not 
yet so well settled that we can accept them as evidences 
of a primary organic disease. Chromatolysis may be 
caused, so far as yet appears, by a variety of causes and 
its significance is not determined. Whether the decubi- 
tus or bed-sores, which occur so suddenly and rapidly in 
epileptic status, can be considered as evidence of any 
spinal condition is also undecided. That they are con- 
nected with trophic disturbances there is no doubt. Even 
if the seat of this disturbance is in the spinal cord, it 
must be considered as a terminal condition rather than 
the outward manifestation of a well-defined organic af- 
fection of the cord which has been of the same character 
as that which uces the characteristic ptoms in 


CONCLUSION. 
Since the was written I have received this state- 
ment from Dr. Southard: “Mi i examination of 


a number of spinal cords from epileptics has yielded 
some interesting findings. These warrant more extended 
and systematic study.” One case shows the effects of a 
terminal exhaustion state on the spinal cord. In the 
series of cords examined Marchi d tions of a 

i non i were found in almost 
every case. One case showed fibrillar 

I believe that we have here an important field for 
further investigation and it is to call attention to this 
that this article is written. 
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MANIC-DEPRESSIVE INSANITY AND 
VISCERAL DISEASE.“ 
HENRY S. UPSON, M.D. 


Professor of Neurology Western Reserve Medical School; Attending 
Physician to the Lakeside Hospital. 


CLEVELAND, OHIO. 

The recent consolidation of the different forms of 
mania and of melancholia into the one disease called 
manic-depressive insanity is a notable achievement and 
at the same time furnishes one of the most important of 
the recent problems of psychiatry. The fusion of so 
widely differing symptom complexes into one type, and 
their presentation as a definite disease can only be justi- 
fied by showing that the same pathologic process or, 
what is quite different, that the same cause underlies the 
manifestations in all cases. It is important to investi- 
gate and group the cases of so common a difficulty as 
the so-called manic depressive type, to find out whether 

„ Read in the Section on Nervous and Mental Diseases of the 

Medical 


American Association, at the Fifty-seventh Annual Session, 
June, 1906. 
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the diagnostic criteria are justified, whether the 
si at permanent cure, ati implied in the 
definition ordinarily given of the disease the treat- 
ment restricted to care and palliation, or whether some 
cases of the disease being curable, efforts should be made 
to discover and eradicate the cause of the difficulty. 
The answer to these questions is of vital importance to 
every patient in whom either elation or depression is a 
prominent symptom. 

According to Kraepelin, ve insanity is 
“that mental disorder which recurs in definite forms at 
intervals throughout the life of the individual and in 
which a defective hereditary endowment seems to be the 
most prominent etiologic factor.” A to the 
older classification, the diseases which are i 
the new one are recoverable mania, simple mania, simple 
melancholia, melancholia agitata, periodical mania, per- 
iodical melancholia and circular insanity. All of the 
melancholias are here included except the senile form, 
and all of the manias which are not episodes of elation 
in the course of other mental disorders, as for instance, 
paresis or dementia precox. As the essential element in 
all of the sympt pl is emotion, either elation 
or depression dominating the clinical picture in each of 
them, and as visceral conditions notably influence emo- 
tion in both health and disease, the attitude of modern 


‘psychology toward the emotions in health is of impor- 


tance as a starting point for the consideration of vis- 
cera] action in mental derangement. 


In brief, modern psychologists consider emotion the 
cognition of visceral change. If, fcr instance, a cause 
of grief is followed by the corresponding emotion, this 
does not ha as a direct cerebral reaction. The se- 
quence is as follows: As a result of the bad news or the 
misfortune the viscera, the stomach, liver, heart for in- 
stance, are depressed and changed in their functioning 
and the cognition of the change is apprehended as the 
emotion. If the viscera were non-existent or their nerv- 
ous connections with the brain severed or shunted, mis- 


fortune might be apprehended intellectually but not as 
emotion 


This theory, which can not be further elaborated at 
this time, receives powerful su from observation of 
the simplest illnesses and departures from visceral 
health. As examples, depression from liver disease or 
dyspepsia and elation in tuberculosis have long been 
familiar. The rich dyspeptic who is depressed, and as 
a result has delusions of poverty and the loss of friends, 
and the emaciated consumptive who looks for speedy re- 
covery and is better everv day until he dies, are mild pro- 
totypes of the manic-depressive form of insanity which, 
in its severe forms, fills our asylums. The interval be- 
tween mental health and delirious mania is bridged by 
transition forms which vary through all possible inter- 
vening states of mild depression, depression with agita- 
tion, depression with delusions, depression with suicidal 
impulses, with hallucination, simple exaltation, exalta- 
tion with delusions and incoherence of ideas until the 
most serious forms of all are reached, the cases of alter- 
nating or of rhythmically recurring mania and melan- 
cholia. The question whether the mifd and the severe 
cases are essentially the same is not purely an academic 
one. If they differ from each other only in degree, and 
if the milder forms are dependent on visceral disease and 
are curable the severer cases need not be considered 
necessarily hopeless. If the severe cases differ in kind 


and are essentially incurable the dividing line should be 
j 


wo 
DISCUSSION. 
Dr. Howes. T. Persnine, Denver, Colo., asked Dr. Bullard 
: whether the cells of the anterior horns are more implicated 
parts of the cord. It is in these celis, 
, that he would expect secondary changes 
to occur in the cortex of epileptics. 
Ann, Boston, said that up to the present ex- 
been made of only about 15 of the cords. 
that the cells of the anterior born che 
the axonal reaction of Nissl. There was 
fatty degeneration of the nerve fibers in various places, but of 
believe 
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and intestinal disorders. One of the commonest ex- 
amples is furnished by the dyspeptic who finds himself 
elated and working at higher re than normal, and 
recognizes the condition as sign of an undigested 
meal. Such patients can foresee the ensuing mild melan- 
choly, remediable by a purge and subsequent care in diet. 
Quite as typical and almost as common are the women 
who find their duties increasingly hard, who cry easily, 
find life a burden and their friends hard to face, and 
along with this simple melancholy may or may not have 
backache, héadache, indigestion and loss of wei 

Every neurologist who has a care for the physical well- 
being of his patients has referred many 


The following case is one of a type more severe but 
almost as common as is the preceding : 


Case 1.—The patient, a woman, aged 28, after a summer 
spent in the woods camping and fishing and afterward in 


pregnant 
and that she had committed various unpardonable sins and pro- 
cured a revolver with a view to committing suicide. 

When seen she had grown steadily worse for two or three 
months. She had the usual coated tongue and pallor of the 
melancholic, tired easily, had no energy and no pleasure in life 
Examination re- 


the operation, in good health. 


My only excuse for citing so common a 
point out the fact that it and similar cases are included 


experience, often met in connection with gastric and in- 
testinal disease. Mild melancholy is an almost regular 
accompaniment of indigestion, and this, under excep- 
tional conditions, may rise to a condition of frenzied 
depression, with intractable nervousness and insomnia. 
One such patient, a man sixty-three years of age, in 
whom the attacks of mental alienation followed dysen- 
tery, responded readily and rapidly to purgation, milk 
diet and the salicylates, when hypnotics and sedatives 
were powerless to give more than the slightest relief. In 
this case agitation and depression were as extreme as IT 
have ever seen them in an asylum case and the sympto- 
matic diagnosis of melancholia agitata, in my opinion, 
amply justified by the conditions present. 

Maniacal cases furnish the more intractable examples 
of the manic-depressive complex. Two patients have 
given interesting, although incomplete confirmation, of 
the suggestion that mania is visceral and sometimes due 
to curable visceral disease. 
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provement 

was followed by sudden increase in lucidity. Three days later 
the patient had a relapse and it was discovered that she had 
removed the pessary. When it was inserted im was 
at once apparent. A curetting was refused by the relatives, 
and the patient was removed to an asylum and several years 
later was still there with chronic mania. 

Cast 3.—This was a case of recurrent mania, alternating 
with hebetude. Patient had been three times in an 

for periods of five to six months, with intervals of a year to a 
year and one-half of mild depression. During her exacerbations 
che had typical exaltation, was violent and had delusions with 


was supported by being stitched to the abdominal wall and 


one ovary, which was discovered to be markedly sclerosed, was 


removed. This operation was followed by an improvement 
which lasted for almost a year. Then the symptoms returned 
and a second operation was undertaken. The left ovary, 


had become markedly sclerotic and was removed. 
Postoperative History.—This operation was followed by 
complete relief. The mental condition became normal for the 
first time since my acquaintance with the case. The patient, 
instead of being, as „pale and emaciated, grew fat 
and rosy. Two years and one-quarter have ela since the 
last operation and about two years since her return to health. 
Even this short time has already furnished a complete justi- 
fication for the operation by giving the patient com relief 
from her previous condition, although a mild re- 
lapse just inaugurated makes it clear that cure is by no 
means complete. 


That these cases are simply illustrations in abstract 
scarcely needs statement. far as melancholia is con- 
cerned they are such illustrative cases as may be fur- 
nished by any physician of wide, or even of moderate 
experience, in neurology. Relapse in these cases of 
melancholia has been in my experience rare, temporary, 
and due to recurrence of visceral disease or profound 
toxemia. Most of the patients have remained without 
relapse for periods varying up to twelve years. 

With regard to the cases of mania criteria are more 
difficult. My own cases are so few in number as to be 
suggestive rather than conclusive. That mania is like 
melancholia, essentially visceral in origin, seems to me 
so well established as to make its cure by correction of 
the underlying lesion probable, a priori. 

The recent introduction of the term manic-depressive 
insanity then marks what may be called the agglutin- 
ative period in symptomatology. The time is not yet 
ripe for a final judgment on this nomenclature. In the 
absence of a firm pathologic basis for either the divi- 
sion or the uniting of the different symptom-complexes 
that compose the group, it can still be said that the name 
does not probably represent an ultimate clinical fact, 
but rather a stage between the earlier imperfect divisions 
and a later and better classification on a pathologic 


basis. 
The test of a theory is its ability to account for ob- 


— Hot 
Turning now to the mild cases, it is to be remarked Cas 2.—This patient presented the clinical features of acute 
that the ordinary accompaniment of visceral disease ig mania in the puerperium. The flight of ideas, singing, rhym- 
depression. Exaltation is less common, or at any rate . — ＋ Rag emg and elation day and night 
less obvious, but may be found even in cases of gastric a 
excited period, which came to an end, and the patient became 
calm after support of the uterus by a pessary. She was, how- 
gynecologist and seen simple melancholia cured never ver, far from normal, her general health being decidedly below 
to return or to return only with the recurrence of the bar. She could bear little exertion, her digestion was poor and 
hvsica use she was anemic and emaciated. Some months after the original 
— — 
was again drifting into a maniacal condition. The uterus was 
discovered to be out of place, and reposition was followed by 
another subsidence of loquacity and elation. 
montin tater recurrence of the 
usually good health, took up an amount of teaching that in- ame symptoms led to a more radical operation. The uterus 
volved moderate over-strain. She soon began to be Sleepless. 
vealed serious disease of both uterus and ovaries. Great im- 
provement in the mental condition was apparent within a few 
days after an operation undertaken to relieve the pelvic con- | 
ditions. The patient gained steadily in strength and cheerful- {a 
ness for about a year and is now, two and one-half years after 
— 
perience such patients retain their mental health if the 
affected viscera do not again become diseased. One such 
patient, who made a good recovery from both her melan- 
choly and her delusions, had a year or two after opera- 
tion a recurrence of mental symptoms in connection with 
an attack of the grip. She specifically returned to mental 
health and remains well five years after pelvic treatment. 
The clinica] picture of agitated melancholy is, in my 


served facts. In it does this, it possesses 
the weight of bility. If then, the visceral theory 
of the origin of mania or of melancholia, or both, is cap- 
able of furnishing an adequate explanation of their clin- 
ical features, it will be worthy, at least, of standing until 
it is supplanted by a better theory, on a basis of wider 
ex . What may we fairly expect if emotions in 
both health and disease are reactions from visceral 
change? Not that tho same visceral diseases will always 
uce the same emotional result. This would be con- 
ry to what we know of such effects of visceral disease, 
as fever and delirium. The absorption of toxins and the 
visceral irritation in typhoid, —** and re 
carry with them reactions of fever, of pain and de- 
lirium, the amount of the reaction varying as widely as 
possible in different individuals. The psychic pain of 
melancholy is like physical pain in being an individual 
reaction and only a little less . The elation 
of mania is less common, it is a reaction of a different 
ies but of the same family with pain and 

far then as concerns their —— elation and de- 
pression are in accord with other pf reaction to 
visceral disease. They resemble these too in being alike 
the result of disease of different viscera. There is no 
viscus of pain and none of depression, no viscus of 

re and none of sorrow. 

If manic-depressive states are modes of reaction to 
changes in the viscera we should expect some of them to 
be curable and others to be incurable. We should expect 
cases occurring in the old to be less hopeful than those 
in the young. We should expect some curable cases to 
occur even in the aged. We should expect cases of long 
standing to be less ible of cure than recent ones 
for two reasons, that the underlying disease has taken 
deeper root and the consequent changes in the cerebral 
tissues and the circulation have become more pro- 
nounced. These are all facts of common observation 
of which I have cited a few instances. 

If the manic-depressive insanities retain their place 
as a clinical entity, this must be not as = 
plexes, but on the basis of a 2 
pathology must be the broad one of visceral 
general, as both mania and melancholia occur as = 
quences of disease of many kinds, affecting any one or 
several of the viscera. The precise nature of the result- 
ing symptom-complex does not depend on which partic- 
ular viscus is diseased, but apparently on the reaction 
mode of the person affected ; Fey as delirium depends, 
not vn the location or the kind of the inflammation ; 
but that it is caused by inflammation no one doubts; 
that it sometimes outlasts the inflammation which causes 
it is also true; that the nature of the delirium is de- 
termined by the predisposition of the individual will, 
T think, be admitted, delirium in all these ways running 
parallel with the manic-depressive reactions at present 
under discussion. 

DISCUSSION. 


Dr. W. H. Humiston, Cleveland, gave the condensed histories 
of the six cases in which he was associated with Dr. Upson. 

Five of the patients were operated on for pronounced patho- 
logic conditions found in the pelvic organs; the recoveries have 
been complete and the results permanent up to the present 
time. The one patient who refused operative measures was 
finally removed to an asylum where she still remains unim- 
proved. The bimanual examination in her case revealed a large 
tender retrodisplaced uterus, ovaries enlarged and prolapsed. 
By placing her in the knee-chest position and replacing the 
uterus and fitting a pessary, she was made temporarily better, 
but on her getting out of bed and walking about the tender, 
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ovaries were irritated 
Operation in this case, 

have given excellent results. 
Case 1.—Woman, aged 46, had had profound increasing mel- 
ancholy for several years, with apathy, disinclination for 
society, warped views of her duties and of her relations with 
her family and friends, amounting to delusions. She also 
had lassitude, pallor, muscular weakness and — en- 
by 


the pessary and it was re- 


larged and tender uterus. 

Purulent disease in tubes and ovaries was corrected 
operation. The result was a return to physical and mental 
health, which persists after six years. 

Case 2.—-Melancholia agitata, folowing r in a 
man aged 63. There was frenzied depression with insomnia 
and moetor unrest and fear of insanity and the —— which 
might or might not, under the circumstances, be considered as 

an insane delusion. Steady recovery took SS Se 
restricted diet and intestinal antiseptics. There is no re- 
currence after 12 years. 

Cast 3A woman, aged 28, had melancholia, with delu- 
sions of sexual and other crimes and preparations for suicide. 
She had had rheumati«m for four or five months, with nervous- 
ness, pallor and weakness. The delusions and depressions 
were profound, constituting a complete psychic change from 
her former mental habit. Recovery was prompt and complete 
after pelvic operation undertaken 2½ years ago for sclerocystic 
ovaries, pn ag eatarrhal appendicitis and adherent glans 
clitoris. 

Case 4.—Woman, aged 58, had profound depression, with 
insomnia, motor unrest and nd evidences of intestinal indigestion 
following a period of anxiety. Purgation, milk diet, and intes- 
followed by subsidence of both 


marked delusions. Pelvic operation was performed eight years 
ago for sclerocystic ovaries and retroverted uterus. The result 
— 
Case 6. — Woman, aged 49, had with 
months’ 


uterus and sclerocystic ovaries; a small myoma in the post- 
uterine wall was not removed. One relapse of a few weeks’ 
duration followed an attack of grippe, a few months after oper- 
ation. Recovery was otherwise complete and the patient is now 
well after three years. 

Case 7.—Woman, aged 27, had delirious mania in the puer- 
perium, accompanied by exaltation 


improvement, but operation was refused and chronic mania 
with delusions remains after seven years. 

Case 8.—Unmarried woman, aged 24, had recurrent mania 
alternating with periods of mild depression, the mania being 
characterized by typical flight of ideas, delusions, exaltation, 
ete. The patient has been three times in a private asylum. 
On two occasions supporting the retroflexed uterus gave tem- 
porary relief; finally curetting of the uterus and removal of the 
ovaries was followed by recovery, persistent 2½ years after 
the operation. The procedure has, even in this short time, 
fully justified itself by the condition of the patient, who is 
really robust for the first time since Dr. Humiston’s acquaint- 
ance with her. She is now married and is taking full care of 
her household duties, and has gained twenty-six pounds in 
weight 


Dr. Humiston believes that the majority of cases of melan- 
cholia, without family history of insanity, in which pronounced 
pathologic conditions in the pelvis exist, can be cured by resort- 
ing to surgical procedures. 

Dr. Francis X. Dercum, Philadelphia, declared that he is 
firmly convinced that maniac depressive insanity is primarily 
a neurosis, The overwhelming factor of heredity, the absence 
of visceral complications and the variability of visceral comp'i- 
cations when present, justify no other inference than that the 
disease is a nervous disorder and that visceral symptoms when 


the depression and the agitation. Insomnia also disappeared, 
although previously refractory to sedatives and hypnotics. 
Recovery persists after 11 years. 
Case 5.—An unmarried woman, aged 28, much depressed 
was | rformed three vears for lacerated xed 
ribald speech, night and day. Replacing the uterus with sup- 


present are merely complications. from insanity 
subsequent to operations of various kinds is, of course, not 
unknown. has been known to follow accidents, such 
as injury to the head, after operations of various kinds, after 
infections and after indeed anything that may profoundly 
modify the general nutrition. The well-known influence of ty 
phoid fever in bringing about recovery in insanity, is a con- 
venient illustration. If manic depressive insanity is 

on visceral lesions, these lesions ought to be of definite char- 
acter. In view of the overwhelming factor of heredity how, 
he asked, are we to attribute any importance to such conditions 
as retroversion of the uterus. The truth is that retroversion 
is in many cases merely a retention of the primary position of 
the uterus and is not of itself really pathologic. Attempts to 
attribute manic depressive insanity to diseases of the digestive 
tract or to other visceral affections meet necessarily with the 
same fact, namely, the entire absence of a close etiologic 
relationship. 

Du. Aru]; Gorpon, Philadelphia, referred to the work of a 
French surgeon, Dr. Picqué, who made an exhaustive study 
of this subject. The work was done in one of the asylums of 
Paris and from a study of the record of these cases one is im- 
pressed with the fact that while some of the patients improve, 
the majority have recurrences, in spite of the correction of the 
retroversion of the uterus or any other pelvic disease. To Dr. 
Gordon it seemed difficult to connect, in any pathologic sense, 
as cause and effect visceral complications, or defects in the 
viscera with the psychoses, discussed by Dr. Upson. 

Du. Henay S. Upson, Cleveland, Ohio, said that he is well 


that psychoses are 
but it seemed to him that the bad repute of surgical interven- 
tion in these cases is due preéminently to the one fact 

some early good results were obtained by operation on the pel- 
vie viscera. Because the ovaries had been removed in some 
cases and melancholia cured, it was thought, formerly, that 
melancholia was an ovarian disease and that a cure would fol- 
low in all cases. There was too much enthusiasm, which re- 
sulted in disappeintment, because recovery did not take place 
in all cases in which the ovaries were removed. It is a mistake 
to think that manic-depressive insanity in all these cases is the 
result of any one pathologic process, or has any well-defined 
syndrome in all cases. Dr. Upson believes that such statistics 
as Dr. Gordon mentioned ought not to be given too much 


geon with the idea that manic-depressi 
disease and may be relieved by surgical procedure, 
in one class of cases. 


THE OPSONIC INDEX IN MEDICINE.* 
NATHANIEL BOWDITCH POTTER, MD, — 
NORMAN E. DITMAN, M. D. 
ERNEST B. BRADLEY, M.D. 
NEW YORK CITY. 
In 1895, Denys and Leclef* first called attention to 
the effect of blood serum on phagocytosis by leucocytes. 
were the first to produce reliable experimental evi- 
dence that substances which alter microbes in such a 
way as to permit their being ingested by the leucocytes 
exist in the blood serum of immunized rabbits. From 
careful experiments in vitro they concluded that in an 
immunized rabbit the leucocytes obtain their power of 
engulfing the bacteria from some other property of the 
serum. The immunized animal fights the bacteria, first, 
by the direct action of its serum; second, by its leuco- 
cytes.? The latter always owe to the serum the com- 
mencement of their power. 


® Read in the Section on Practice of Medicine of the American 
Association, at the Fifty-seventh Annual Seaston, June, 1906. 

1. “Sur le mécaniame de l’immunité chez le lapin vacciné contre 
le streptococcus pyog..” La Cellule, 1895, vol. xi, p. 198. 

2. A summary of their conclusions follows: 

(a) The serum of normal rabbits exercises no bactericidal action 
on the Streptococcus pyogenes. 

(b) The serum of a rabbit on whom a certain degree of im- 
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In 1897, Bordet* was unable to confirm their results. 
In the same year Mennes“ showed that the immunity of 
guinea-pigs inoculated with toxins or cultures of pneu- 
mococei depends on a modification of their serum 
whereby an active phagocytosis is induced, and that this 
is not due to any special activity of the leucocytes. In 
1902, Leishman® devised a method of quantitatively es- 
timating the phagocytic power of blood to staphylococci. 
In 1903, Wright and introduced the word 
“opsonin” (opsono, I prepare the food for) to charac- 
terize the substance in normal blood which believed 
Ray we the microbes for ingestion by the 

to — that — exists in the 
serum, it is y thermolabile, being la de- 
stroyed at 60 C. in ten — apd Goh fond cn te 
bacteria and not on the leucocytes." 

In 1904, Neufeld and Rimpau,* tly of 
Wright, alluded to the two — diese in im- 
mune sera (i. e., antitoxin and bactericidal substances) 
and stated that they had found a third element which 
they claimed sensitized the bacteria, but did not act on 
tie leucocytes. They treated leucocytes with antist 
tococcus serum for a certain time, suspended them in 
normal serum, and found that they did not ingest virn- 
lent streptococci (note that they employed virulent or- 
ganiems). On the other hand, after treating virulent 
streptococci with antistreptococcus serum and then wash- 
ing them free from the serum with salt solution, they 
found leucocytes could then actively ingest these sensi- 
tized microbes. They obtained corresponding results 
with pneumococci. They proposed to call their sensitiz- 
ing substances “bacteriotropic” substances. To these 
substances Wright and Douglas have given the name 
“jmmune opsonins.” 


munity to streptococcus has been conferred by vaccination, will 
delay t t of streptococcus for several hours and will 
sometimes exhibit a true bactericidal power. 

(e) tes from a norma! rabbit added to the serum of a 
normal rabbit exhibit only a feeble - 


cytes preserve their normal duration of life. 
(e) Leucocytes from a vaccinated rabbit added to its own serum 


normal rabbit act as above (c). 
(g) If a dose of streptococcus, lethal for a normal rabbit, Is 


the infection is prevented especially by leucocytes. 

3. Ann. de l'Institut Pasteur, 1897, p. 201, note. 

4. “Antipneumokokken Serum und der Mechanismus der im- 
munitit des Kaninchen gegen den Pneumokokkus,” Zschr. f. Hyg.. 
1897, vol. xxv, p. 413. 

5. “Method of Estimating Phagocytic Power,” Brit Med. Jour., 
1902, p. 73. 

6. Proc. of Royal Soc., vol. IXXII. p. 357. 

7. The following experiments were responsible for their conclu- 


(a) Staphylococcus emulsion 4+ washed corpuscles + NaCl solu- 
tion at 37 C. for 15 minutes =< no phagocytosis. Add serum; 
phagocytosis occurs. 

ib) Three vols. washed corpuscles + 3 vols. serum at 37 C. for 
15 minutes, then heated to 60 C. (destroying the thermolabile 
opsonin). Cool + 1 vol. emulsion staphylococel at 37 C. for 15 
minutes, result Is little or no phagocytos 

(e Three vols. serum + 1 vol, emulsion staphylococe! at 37 C. 
for 15 minutes, then heated to 60 C. 4+ 3 vols. corpuscles at 37 C. 
for 15 minutes, result is marked ytosis. Hence, action of 
serum is mainly to modify the bacteria in such a way as to render 
them a prey to the phagocytosis. 

The organisms which are thus acted on are staphylococci, strep- 
tococct, Micrococcus melitensis, vibrio 


gonococcus, pheumococcus, 
of Asiatic cholera, and colon, pest, typhoid, tubercle, anthrax, 
eus, and dysentery bacilli. 
&. Neufeld and Rimpau: “Ueber die Antikörper der Strepto- 
kokken und Pneumokokken Immunserum.“ Deutsch. med. Wochschr., 
40, 1904, Sept. 29, p. 1458; also Ztschr. f. Hyg., 1905, vol. II. p. 283. 
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weight, because such observations are usually made by a sur- ee 
a surgical (a) Leucocytes from a normal rabbit added to the serum of a 
especially vaccinated rabbit energetically destroy streptococcus. The leuco- 

— -B act the same as above (d). 

(f) Leucocytes from a vaccinated rabbit added to the serum of a 
injected into the pleura of a vaccinated rabbit, the serum prevents 
the development of a pleurisy. 

(h If a dose of streptococcus capable of producing erysipelas 
sions: 
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METHODS OF ESTIMATING PHAGOCYTOSIS QUANTITA- 
TIVELY. 


In 1902, Leishman® first devised a method for quanti- 
tatively n * phagocytosis. He mixed equal quan- 
tities of blood and a suspension of staphylococci in salt 
solution in capillary pipettes, blew out a drop of the 
mixture on the end of a glass slide, on the other end a 
similar mixture, using control blood, covered with cover 
4 and incubated for one-half hour in a moist cham- 

. After sliding off the cover glasses the preparation 
was fixed and stained. By counting the cocci in a cer- 
tain number of es an ave per leucocyte was 
obtained, which compared with the control constituted 
the 0 index ” 


1 

Wright’s* modification® of this method is as follows: 

Equal volumes of (1) a bacterial emulsion in salt solution; 
(2) washed blood corpuscles; and (3) the serum to be tested 
are measured in a capillary pipette fitted with a 
mixed thoroughly by blowing out on a slide 
drawn up in the same pipette, the end sealed in 
incubated for fifteen or twenty minutes at 37 C. 


lens and an average per leucocyte 
ratio of this average to that for a normal serum, using the 
of and corpuscles, constitutes the 


In the case of staphylococci, st pneumococci, 
cocci, and colon bacilli, the twenty-four hour growth of 
slants is washed off with normal salt solution.“ This is 
to settle and the upper part of the turbid fluid is pipetted off 
and centrifugalized in a small tube for from five to eight 
minutes at high speed. The slightly opalescent supernatant 
fluid is then carefully taken off in a pipette and is used for 
the bacterial suspension. 

In the case of tubercle bacilli, it is necessary to proceed a 
little differently. The mass of bacilli is heated 
at 100 C. for ten minutest and a loopful is ground up in an 
agate mortar, adding from time to time a drop of salt solution 
until about 2 ¢.c. have been added. This is centrifugated as in 
the case of the cocci for from five to eight minutes, until the 
supernatant fluid is only slightly opalescent. This is pipetted 
off and used for the bacterial suspension. 

The washed corpuscles sre obtained by receiving thirty to 
forty drops of blood” into about 30 e. e. of a 1 per cent. sodium 
citrate in 0.85 per cent. salt solution. This prevents coagula- 
tion. The corpuscles are swung down in the cen- 
trifuge and are washed twice in 0.85 per cent. salt solution to 
remove all traces of serum and citrate. After the final wash- 
ing, all the salt solution is pipetted off and the upper layer 
of corpuscles, which is rich in leucocytes, is taken for the 


The serum is obtained by receiving the blood in small glass 


9. “Blood Fluids in Connection with Phagocytosis,” Ibid, Sept. 
1, 1903, vol. Ixxill, „ 10 

10. Simon (Johns Hopkins Hospital Reports, January, 1906) has 
still further modified this technic by making successive dilutions of 
the control and test sera and comparing the points at which phago- 
cytosis is practically abolished, or by comparing the percentages of 

es in phagocytosis in a given dilution. 

11. The detalls of our technic are essentially those of W t. 
to whom we wish to express our thanks for his kindness in per- 
sonally explaining his methods to one of us. 

* Wright informs us that he now employs much younger cultures 
of the streptococe!, gonococci, and colon bacilli, 4 tu 5 hours growth. 

+ Wright now heats the bacillary mass to 100 C. on three suc- 
cessive days and employs a 1.5 per cent. salt solution. 

12. In all cases we have used leucocytes from supposedly 
human beings, but it would seem from the researches of other in- 
vestigators that the amount of variation in the phagocytic power 
of leucocytes from different of the same species, is so 
slight as to be negligible. 
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capsules with curved capillary limb, allowing it to clot and 
then centrifugating so that the clear serum can be easily re- 
moved. . 

Illustration of the Method.—If it is desired to obtain the 
opsonic index to staphylococci of a patient suffering, say, from 
acne, equal parts of washed corpuscles, bacterial suspension 
and patient's serum are mixed in the pipette and 
the incubator. In another pipette equal parts of washed cor- 
puscles, bacterial suspension and normal serum are likewise 
mixed and incubated. At the end of 15 minutes smears are 
made from each specimen, fixed and stained. The number of 
staphylococci per is obtained in each case by count- 
ing the cocci in the first 50 polymorphonuclear neutrophiles 
encountered and making an average. If the average for the 
patient's blood is 6 cocci and that for the normal is 8, the 
opsonic index to staphylococci would be 6/8 or 0.75. 

FIXING AND STAINING, 

For tubercle bacilli our slides have been fixed in formalin 
vapor, stained in anilin fuchsin, decolorized in acid alcohol, 
washed in 1/1,000 sodium carbonate, and counterstained with 
methylene blue. For cocci and colon bacilli we have fixed and 
stained in Jenner's stain, counterstaining when necessary with 
methylene blue. 

DIFFICULTIES. 

In a method of this kind involving so many steps, there are 
necessarily many sources of error and a slip in technic at any 
point will often invalidate several hours’ work. A brief men- 
tion of some of the difficulties and sources of error met with 
by us may prove useful. It is very important that the bac- 
terial emulsions be uniform, free from clumps, and of the right 
concentration; if too thick, the bacteria can not be counted 
accurately, and if too thin, there will not be enough to strike 
a proper a . For cocci, counts averaging 5 to 12, and 
for bacilli, 3 to 5, are ideal.“ 

The greatest difficulty occurs with tubercle bacilli, since on 
artificial media they grow only in conglomerated masses. Fur 
this reason they have to be ground up in the mortar; but 
there is an added difficulty from the fact that even after they 
are mechanically separated they are clumped by salt solution 
of any concentration greater than 0.1 per cent., and living 
bacilli, furthermore, are agglutinated by any blood serum. To 
obviate these difficulties, the bacilli are heated at 100 C. for 
ten to fifteen minutes and the suspension is made in 0.1 per 
ent. salt solution. In using cocci and colon bacilli it is neces- 
sarv to use young cultures, since the dead and dying cocci 
stain very poorly and irregularly. 

Another source of error in making a series: of tests is de- 
pendent on the fact that the number of bacteria ingested by 
the leucocytes during incubation varies directly as the time 
which the leucocytes have to act. This is shown very clearly 
by the following table: 


Errect or Time oF INCUBATION ON THE AMOUNT or PHAGOCYTOSIS. 


Number of staphylococci 
Incubation time. per —— 

5.7 
8.2 
— — nas 11.6 
15.2 
60 wb 28.5 

Too many to count. 


For slight differences in time, however, the error is for- 
tunately a small one. 

For the sake of accuracy the capillary pipettes should be 
approximately of the same caliber. 

“leucocytic cream“ of the washed corpuscles should be 
used fresh as otherwise the leucocytes stick together, and it 
should be as thick as possible in order to make good smears. 

SMEARS AND COUNTING. 
Smears are made best by using a slide with corner broken 


off and the end made rough with a file. They should be fairly 
thick and are more easily made by pushing the slide. 


13. A scale of opalescence by which to judge of the thickness of 
the bacterial suspension can be made by having a series of tubes 


barium sulphate of different concentrations. 
§ Wright rubs the slides with a very fine 
smearer. 


at a jeweler's and uses a smooth 


(MeFarland) 
emery paper obtained 


the mixture is then blown out on a slide, and a smear fixed 
and stained. The enumeration of the bacteria in twenty to 
fifty a neutrophiles is made under an -oil 
“opsonic index. 
In general the procedure for making the bacterial sus- 
pension is as follows:“ 

TECHNIC, 
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In counting, the edges of the smear are select«d as most of the 
leucocytes collect there and at the end, and it is better to take 
isolated leucocytes or at most groups of two or three, as the 
counts for these are more uniform than when large masses of 


a larger number of leucocytes than did Wright and Douglas 
in order to get a fair average, consequently we have usually 
counted 100 leucocytes in working with the tubercle bacillus, 
and 50 to 60 when using the cocci and colon bacillus. 

The time that it takes to complete a set of observations 
depends largely on the worker, but after the bloods are col- 
lected and the tubes opened, one should in an afternoon be 
able to make all preparations and make slides of fifteen test 
sera, using each to two different bacteria. 

The enumeration takes time and depends very much on the 
quality of the smears. With practice one can count on an 
average about five slides an hour, sometimes more, but often 
less. To make an index of two or three sera to a single germ 
should not take more than two hours (two workers). 


NATURE OF OPSONINS. 


Relation to Amboceptors.—Savtchenko and Dean” 
regard certain opsonins and amboceptors as identical. 
Hektoen“ — — as distinct from ambocep- 
tors, and in proof of his opinion states that under cer- 
tain circumstances normal serum may possess lytic, but 
not opsonie powers, and vice versa ; again, that immuniza- 
tion may give rise to opsonic, but not to lytic substances ; 
and, further, that heat may destroy the opsonic power 
without affecting the lytic amboceptors and vice versa. 
Thus, while opsonin for anthrax bacilli, present in the 
serum of normal dogs, is destroyed by heating at 60 C. 
for thirty minutes, the amboceptor for anthrax bacilli, 

ting at 65 C. for thirty minutes. Moreover, while 
the serum of white rats is normally anthracidal owing 
to the presence of a thermostabile substance that is in- 
activated by neutralization of the serum with oxalic 
acid, the same serum contains a thermostabile opsonin 
for anthrax bacilli which, however, is not inactivated 
by oxalic acid. 

Relation of Opsonins to Toxins and Comple 
Walker’s"’ experiments with diphtheria bacilli and tu- 
bercle bacilli showed that toxins as well as opsonins pro- 
duce an effect on phagocytosis, but that they act inde- 
pendently of one another. Opsonins may be considered 
analogous to toxins and complements in so far as thev 
have two distinct groups, haptophore and opsonifore. 
Like complements, opsonins may be neutralized or bound 

various salt solutions, Ca, Ba, MgCl, K,SO,, 

HC O,, ete., and so prevented from acting on bacteria. 

Relation of Opsonins to “Stimulins.”—In his treatise 
on “Immunity,” Metchnikoff described a series of ex- 

iments conducted by himself, Gengou, Klemperer. 

redka, and others, in which the introduction of 
serum, sometimes normal, sometimes immune, into the 
serum sacs of experimental animals demonstrated a 
greatly enhanced phagocytic activity in the leucocytes 
of the exudation subsequently removed from the sac for 
examination. To the substance which these observers 
conceived to be present in such sera they gave the name 
“stimulin,” and to the presence of these “stimulins” in 
immune sera Metchnikoff and his school attributed an 
important röle in the processes of both active and pas- 
sive immunization. 

Wright and Douglas* endeavored to determine whether 


14. Ann. de l'Institut Pasteur, 1902, xvi, p. 107. 
15. Proc. Royal Soc., 1905, Ixxvi. p 


. Roya . 506. 

16. Tun Jon AL A. M. A.. May 12, 1906, p. 1411. 
17. “The Relative Influence of Blood Fluids and 

on Phagocytosis,” Jour. Med. Research, Nov., 1905, p. 173. 
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unheated serum contained “stimulins” in addition to 
opsonins. They found the same difference between the 
action of heated and unheated serum toward _ 
cocei heated to 115 C. as toward living germs. Their 
expectations were based on the fact that typhoid bacilli 
heated above 70 C. acquire a resistance to bacteriolytic 
effect. Although their experiments with particles of 
India ink and carmine were unsatisfactory, unheated 
serum scemed to facilitate their phagocytosis sligh 
more effectually than heated serum. Staphylococci a 
unheated serum were digested in an incubator for vary- 
ing times and then divided into two portions. The first 
was 14 with corpuscles, the second was 
first heated to 60 C. and then mixed. In every case the 
ie power was greater when the heating was 
omitted and no difference could be detected in specimens 
left in the incubator fifteen minutes from those left one 
hour; thus they were obliged to leave the question un- 


In 1905, Leishman" showed that sera derived from 
cases of Malta fever or enteric fever, or from animals 
immunized with living cultures of the germs of these 
diseases, contain substances which when added to nor- 
mal human blood are capable of increasing the 
= activity of the leucocytes of that blood. He a 

ed that these substances were specific and thermo- 
stabile, withstanding a temperature of 60 C. for fifteen 
minutes. No evidence of the presence of these substances 
could be found in the sera of normal men or animals. 
He also showed that these substances were not identical 
with agglutinins, that they acted directly on the leuco- 
cytes and not on the bacilli. Metchnikoff suggested the 
name “ ie sensitisers” for these substances. Wright 
that they might be thermostabile opsonins in 

spite of the fact that opsonins act only on the bacteria, 
while these substances, if the work and statement of 
Leishman are to be accepted as correct, act on the leuco- 

es. 


las say, Opsonie power of blood disappears gradually 
on standing. In five or six days it is — about one-half 
as much as the original.“ 

2. Sunlight: Exposure to bright ight for three 
hours reduces opsonic value about one-thi 

3. Heat: The opsonic power of any serum is but 
little impaired by heat below 50 C., but that of normal 
serum is rapidly destroyed at temperatures of 60 C. or 
above. Normal human serum contains an opsonin for 
typhoid bacilli that resists heating above 60 C., and 
there is an opsonin for anthrax bacilli in the serum of 
white rats that resists heating to 70 C. Dean" believes 
that some of the opsonin is unaltered even by heating to 
60 C., because on exposing bacteria to heated serum for 
a longer period than fifteen minutes some phagocytosis 
occurred. 

Immune opsonins are more resistant than the normal. 
Leishman” and his co-workers showed that the serum 
of persons vaccinated against typhoid fever contained 


sufficient opsonin to promote some degree of phagocyto- 
sis after heating to 56 C. Hektoen““ mentions that he 


has several times noted a typho-opsonin in the serum of 
18. “Some ts in Connection with Stimulins,” Trans. 
Path. Soc, London, 1905, lei. p. 344. 
19. Jour. of Hyg. 1908, v, p. 380. 


leucocytes are enumerated. We have found it necessary to count 

Effect on Opsonins of Various Conditions and Agen- 

cies.—1. Standing: The opsonie power of serum kept at 

2 C. is practically unchanged in ten days, but it is de- 

stroved in three days if the serum be kept at 37 C. 

Without referring to the temperature, Wright and | 


convalescents from typhoid which resists heating to 70 
C. for Se Immune hem-opsonins are a!so 
hermostabile. 

Dilution: The opsonic power of serum min 
in proportion to the dilution. Simon“ has utilized this 
principle in estimating the opsonic content of serum. 

5. Chemicals and Drugs: Hektoen and Rucdiger“ 
showed that the opsonic action of serum may be dimin- 
ished or inhibited by solutions isotonic with the serum 
of CaCl,, BaCl,, SrCl,, MgCl,, K, 80., NaHCO,, 
Na,H,C,0,, Na,C,0,, K,Fe(CN),, formalin, lactic 
acjd and chloroform. They suggest that certain so-called 
negatively chemotactic substances, of which lactic acid 
is a good example, owe their effect to neutralization or 
destruction of the opsonin. The diminution of resist- 
ance produced by lactic acid to various infections and 
ascribed to its direct repulsion of phagocytes is, there- 


fore, perha t primarily on the anti i 
action of the The addition of potassium f id in 
small amounts to serum does not interfere with its 


opsonie power.“ 

The administration of potassium iodid has no in- 
fluence on the opsonic index. The iodid eruption is not 
associated with a low opsonic index. Owing to the fact 
that nuclein has a bactericidal action and may cause 
leucocytosis when introduced into the blood stream, the 
idea occurred to Huggard and Morland,” in 1905, to 
determine whether these manifestations were also ac- 
companied by any change in the opsonic index after the 
employment of nuclein or yeast. 

After a single dose of 3 gm. of yeast the opsonie index 
dropped for two days and then rose some distance above 
the normal. has been noted, this rise in opsonic in- 
dex occurred at the time when the leucocytosis was di- 
minishing and below normal. — and Moriand 
also made the observation that some of the lowest opsonie 
indices in cases of tuberculosis under their observation 
occurred in heavy smokers. 

6. Daboia Venom: The opsonic index is diminished 
on digestion of serum with daboia venom.“ 


From the fact that leucocytosis is of almost universal 
occurrence in the course of infections, it might be 
thought that some relationship existed between the quan- 
tity and quality of the leucocytosis and the opsonic con- 
tent of the serum. 

In their research on the therapeutic effect of the ad- 
ministration of yeast in tuberculosis, Huggard and Mor- 
land“ found that, after a preliminary rise, the number 
of leucocytes remained constantly below normal. As the 
opsonic index in these cases was at first low and later 
high, it was apparent that there was no direct relation- 
ship here betyeen leucocytosis and opsonic index. The 
same results were obtained by Bulloch and Leding- 
ham.“ They employed tallianin and sodium cinnamyli- 
cum, both of which increased the number of leucocytes 
without increasing the opsonic index, thereby showing 
also the lack of relationship between the two. 


20, Johns Hopkins Hosp. Rep., Jan., 1906. 
21. “Studies in Phagocytosis,” Jour. Infect. Dis, 1905, vol. li, 


pp. 129, 141. 
22. on Resistance of 


entern: “Influence of Potassium lodid 
Blood Fluids to Staphylococcus Albus,” Brit. Jour. of Dermatology, 


1905, August. 
23. “Action of Yeast in Tuberculosis and Its Influence on the 
Opeoniec Index,” Lancet. June 3, 1905, p. 1493. 
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SOURCE OF OPSONINS. 


Up to the present time very little has been deter- 
mined concerning the source of the opsonins, but Denys 
and Leclef, Wright and Douglas, and Neufeld and Rim- 


pau have all shown that the opsonin exists in the blood 
serum and not in the le es. 


The lack of any relation 
eytosis might be regarded as some evidence against 


RELATION OF VIRULENCE OF BACTERIA TO OPSONINS. 


Denys and Leclef* (1905), Hektoen and Ruediger 

1905) and Hektoen and Horton“ (1906) have con- 

rmed Metchnikoff’s fundamental conception that the 
increase of virulence of a certain organism goes hand in 
hand with its resistance to phagocytosis. They worked 
with streptococci, staphylococci, pneumococci and an- 
thrax bacilli. 


Hektoen““ shows the effects of different degrees of 
virulence in the following way: Virulent organisms, 
freed from anti-opsonic substances by washing, on bei 
heated at 65 C. for thirty minutes, are not opsoni 
when treated with normal serum. Similar treatment of 
the avirulent strains has no effect on their phagocyta- 
bility. Virulent * which are not rendered 
phagocytable for it and guinea-pig leucocytes by 
normal serum (rabbit, guinea-pig, human) are taken up 
to some extent by human leucocytes after treatment 
with human serum. It is also known that virulent cocci 


are subjected to phagocytosis under the influence ok 
immune serum , further, that immunization of ani- 


mals with virulent cocci increases the opsonin in the 
serum. From their work, consequently, it may be con- 
cluded that the insusceptibility of virulent cocci to phago- 
cytosis probably does not depend on any lack of affinity 
for the opsonin, but rather it would seem on increased 
resistance to its peculiar action. Virulent bacteria also 
probably differ from the non-virulent in producing sub- 
stances which are harmful to the 

Hektoen s that the relative susceptibility of 
various bacteria to phagocytosis under the influence of 
normal serum may be quite an accurate index, of which 
practical use might be made, of virulence. 

(To be continued. ) 


CERTAIN FACTS CONCERNING FAUCIAL 
TONSILS.* 


CHARLES M. ROBERTSON, A.M., M.D. 
, 

Preventive medieine is the most important part of our 
work as physicians. Experimentation and research is 
being conducted in every branch of medicine. Efforts 
to prolong life by making foods of more nutritious char- 
acter, physical development to produce greater resisting 
power of the individual and the prevention of bodily ill 
and dissolution by unfavorable conditions, are being 
studied by all scientists. 

As specialists we are aware of many conditions which 
may and do impair our health and it becomes of interest 
to all to have a full understanding of things pertaining 
thereto. I therefore present some observations made in 
the last few years on the entrance of tuberculosis into 


25. Cent. f. Rakt.. 1898, vol. xxiv, p. 6&5. 
„ Read in the 


and Otology of the 


American Medical Assoclation, at the Fitty seventh Annual 
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= - the leucocytes themselves fur- 
nish opsonin to the serum. 
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the general system, with special reference to the faucial 
tonsil. While my work ma 
ticular, it is at least original and I submit it 

to your consideration. 


n order to understand the gland which we are about 
to consider, let us look at it first as an anatomic part. 


ANATOMIC DESCRIPTION. 

Formation of the Faucial Tonsil.—The tonsil appears 
at about the fifth month of gestation. With the appear- 
ance of the horizontal fissures in the lateral foregut, 
there appear the formation of five arches or plates with 
intervening clefts. From the first arch, the lower jaw de- 
velops. From the second arch, the anterior pillar of the 
fauces and a part of the hyoid bone develops. From the 
third arch, the posterior pillar develops. The cleft be- 
tween the second and third arches, forms the fossa of 
Rosenmueller above and the sinus tonsillaris below. 

The palate is formed by the ingrowth of the palatal 
— rom the upper jaw which meet in the median 

ine. These plates extend backward and cross the sec- 

ond and third visceral arches and the intervening cleft, 

dividing the fetal pharynx into an upper and a lower 


— 


Figs. 1, 2, 3, 4.— Various forms of the plica tonsillaris. 1. An- 
terior pillar. 2. Posterior pillar. 3. Plica tonsillaris. 4. Tonsil. 


series of parts. In the upper part, the Eustachian tube 
is developed from the cleft between the first and second 
arches. Behind this is the fossa of Rosenmueller. 

- Corresponding to this cleft below the soft palate, is the 
sinus tonsillaris in which the tonsil develops. The un- 
occupied portion of this cleft above the tonsil is known 
as the supratonsillar fossa. The faucial tonsil arises by 
an invagination of the hypoblast in the sinus tonsillaris. 
The diverticulum thus formed subdivides forming the 
erypts, around which lymphoid tissue develops. 

Plica Tonsillaris.—In carly fetal life the anterior pil- 
lar extends backward covering the sinus tonsillaris. In 
this manner the tonsil may be more or less completely 
covered by this free border of the anterior pillar, which 
membrane is known as the plica tonsillaris or triangu- 
laris. This membrane is very marked at times and I 
recall cases in which the tonsil was almost hidden by 
this membranous fold (Figs. 1, 2, 3, 4). One case 
comes to mind in which only a small portion of the gland 


Nov. 24, 1908. 
could be seen an 6 mm. in diameter in 
this plica & Some authors consider this mem- 
brane pat 


logie when present and think it a hyper- 
“— of the edge of the anterior pillar. 


this cavity. This condition is the cause of quinsy in its 

different forms. 
Pus, when once formed by decomposition of extruded 

material, may follow the line of resistance and 


abscess. In many cases the formation of abscess does 
not occur. The posed caseous material may pro- 
duce a mild infection and the mass gradually extend 
until sinuses have been formed in the soft palate or down 
external to the tonsil itself. These sinuses may be sim- 
ple or branching, as they burrow in different directions. 
After they are formed they act as catch-basins for ma- 
terial extruded from the tonsillar crypts and are a con- 
stantesource of infection. 

Palatal Pillars.—The anterior pillar is formed by the 
palato-glossus muscle, which is attached above to the 
aponeurosis of the velum and has its insertion in the 
tongue. It is a constrictor of the isthmus of the fauces 
and holds the tonsil back in The free edge is 
often persistent as was described. The pillar is often 
attached to the tonsil by inflammatory adhesions from 
repeated attacks of tonsillitis. The free border may be 
of considerable thickness, or it may be so thin as to be 
almost transparent. At times the anterior pillar is at- 
tached to the posterior pillar by adhesions or by means of 
the plica tonsillaris. 

posterior pillar is formed by the palato-pharyn- 
geus muscle, which arises in the soft palate with fibers 
from its fellow of the opposite side. It passes partly 
above and partly below the. levator palati and azygos 
uvulw, After forming the posterior pillar of the fauces 
the internal fibers are inserted into the pharyngeal apo- 
neurosis and the external fibers pass forward to be in- 
serted into the posterior border of the thyroid cartilage. 
The action of this muscle is to contract the isthmus and 
help lift the soft palate. 

Capsule.—The capsule is of no particular importance 
except that it is made up of thick connecfive tissue and 
surrounds the tonsil. From the capsule the trabecule 
4 = off. which run to the inner surface of the 


The Crypts. The crypts vary in number and length. 
In the upper half of the tonsil they are longer, usually 
extending to the capsule on the external surface of the 
gland. The crypts emptying below the middle of the 
gland are usually empty, while those in the superior half 
are nearly always full of cheesy material. This is es- 
pecially true of the crypts which empty into the supra- 
tonsillar fossa. One situated about the junction 


crypt 
of the middle and upper third of the medial surface of 
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— is a triangular, conical space, with the base in and when 
normal allows of free exit into the pharynx. Its walls 
are formed by the anterior and posterior pillars, while 
the floor is formed by the superior surface of the tonsil. 
It varies in size in different throats and may vary from 
the fossa of the opposite side. It may extend down and 
external to the tonsil or up and outward into the soft 
palate. It is an important space from the fact that the 
superior tonsillar crypts empty into it and when the 
communication with the pharynx is imperfect we are 
liable to have a collection of caseous material retained in 
up into soit palate 
tonsil forming an abscess, which may extend downward 
external to the tonsil and result in a glottic or subglottic 

. 

ek 
Figure 1. Figure 2. * 

J SSS J 
3. Figure. 


in which case the material may be pushed farther into 
the crypt. The lining membrane of the c is of 
columnar cells while the surface of the gland is covered 
by squamous epithelium. 


otid; the dorsalis linguw, from the lingual. These ves- 
sels enter the tonsil near its base. In hy ied 
tonsils, the tonsillar artery is often consi y en- 


larged and may make troublesome 

lingual branches cross from the base of the tongue to 
the lower part of the tonsil] and may be somewhat prone 
to produce bleeding also. 


gland occupied a position under the Eustachian tube, 
hind the posterior pillar. In another case it hung well 


nally, with connective tissue, external to which lies the 
superior constrictor muscle. The pha maxillary 
space lies external and behind the tonsil. It is formed 
by the lateral wall of the pharynx, the internal ptervgoid 
muscle and the upper cervical vertebra. The tonsil cor- 
with fat and connective tissue and contains the external 
and internal carotid arteries, the vagus and the hypo- 
glossal nerves. The internal carotid is 1.5 e. m., and the 
external 2 e. m. from the gland. 

The Eustachian Tube. — The Eustachian tube lies just 
above and a little behind the tonsil and in cases of hyper- 
trophy of the tonsil upward and outward, it often ex- 
tends along the course of the tube causing tubal irrita- 
tion and tinnitis (Fig. 5). 

Cervical Lymphatics.—The tonsil is in direct connec- 
tion with the superficial and deep cervical chains of 
lymphatics. Lymph is carried from the tonsil to the 
submaxillary gland and then to other glands belonging 
to these chains. These chains are emptied into the 
jugular trunk, which with the subclavian trunk, are 
emptied into the thoracic duct, or direct into the vena 
cava. Lymphatic anastomoses between different glands 
of the same and with other chains are exceedingly nu- 
merous allowing an infection being carried differently at 
different times. It has been proven that the lymph cur- 
rent may flow in almost any direction through these 
anastomotic branches. If the current were constant, we 
would have an infection carried from the tonsil to the 
vena cava direct. 

By a series of experiments it has been shown that 
there is an intimate relation between the cervical and 
bronchial chains, especially the peritracheobronchial, the 
intertracheobronchial, the interbronchial and the pos- 
terior intercostal chains. These gland chains com- 
muniente with the thoracic duct direct, but they also 
communicate with the cervical and subclavian glands by 
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their anastomotic branches. „ we can have 
an infection from the tonsil to the upper 
lobe of the lung direct. 


AUTHOR'S RESEARCHES. 

In 1903 I presented a paper’ to this section on “Re- 
moval of the Faucial Tonsil” and demonstrated my 
method and instruments of operation. I had been study- 
ing pathologic findings of tonsils removed, both in re- 
gard to the mode of infection of the general system and 
the most likely part productive as an infective focus. 
The tonsils considered were not limited to any neyo 
, being specimens from patients presenting for treat- 
— both in private and hospital practice, irrespective 
of symptoms observed, other than that the gland was 
di and it was deemed wise to remove it. Thus 
many cases were included in the list in which 12 pe 
complained of no symptoms ascribed to the il itself. 
Had cases been ed with special care as to symp- 
toms, the percentage would have reached a very high 


observations were made in accord with similar 

observations by other authors, so that a true estimate 

might be arrived at in my locality. Care was exercised 

not to confuse secondary involvement, by infection from 

the patient himself, with primary infection of the gland. 


2 
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Fig. 5.—1. Tonsil. 2. Eustachian tube. 3. Postnasal space. 4. 
Tongue. 


In no instance have I seen what Wood of Philadelphia 
has explained as a secondary tuberculosis of the tonsil. 
In nearly every case the cervical lymphatics gave evi- 
dence of some form of infection by being enlarged. but 
no mention will be made of any but tuberculous 


i is was made by means of microscopic slides 
ang simple presence of tubercle bacilli in crypts 
was not taken as sufficient evidence to call the case 
tuberculous. Microscopic tissue and cells which might 
be questioned were not accepted. Thus giant cells of 
— or chronic granulations, were not mistaken for 
tuberculous tissue with giant cells. I have thus en- 
deavored so far as possible to be absolutely fair in my 
deductions that they might attain a position which 
would withstand the most searching investigation. In 
all cases the personal history was recorded as well as the 
subsequent deportment of the patient. In some a tuber- 
culous family history was recorded with negative find- 
ings in the tonsil examined. In others of negative 
familv history, tuberculous tissue changes could be dem- 
onstrated. We have long since realized that the tonsil 


1. Tun Jovanat A. M. A., 1903, U. p. 1334. 


the , is often very large at its mouth. At times 
has given rise to the opinion that the part above the 
fissure was a separate tonsil but this is not true. At each 
act ofdeglutition the tonsils are squeezed by the palatal 
muscles and the superior constrictor. This — them 
+ of secretion unless there is an obstruction at the mouth, 
Blood Vessels.—The blood supply of the tonsils is de- 
rived from the tonsillar, a branch of the facial, the 
— — 
Relation to Other Farts.— The tonsil is sometimes 
in relation in front, with the anterior pillar; behind, an 
with the posterior pillar; internally, with the oro- Sv“ 
rynx; above, with the supra-tonsillar fossa; exter- i SS. 2 
2 \ 
| 
= (| 
— 
— 
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has the power of destroying micro-organisms by phago- 
cytosis. PWhen —— this power is either 
destroyed, or overcome by the presence of a greater 
amount of infecting material than can be destroyed. 
The gland becomes the lodging place of pathologic ma- 
terial by its detention in the crypt through some inter- 
ference of expulsion by reason of some obstruction at the 
mouth of the crypt itself, or external to this. 

It is common, therefore, to find masses deep in the 
crypt, while the nearest the opening may be free 
from material. is occurs in different ways and is par- 
ticularly liable to occur to crypts emptying into the 
supra-tonsillar fossa, from the fact that the tonsil is fre- 

uently hypertrophied extending upward and outward 
filling the supra-tonsillar fossa. The material is held in 
the crypt, by the hugging of the pillars over the top of 
the tonsil thereby shutting off the exit to the pharynx; 
by the crypts running nearly vertical which produces a 
tendency for the material to extend farther in by the 
squeezing of the tonsil by the palatal and superior con- 
strictor muscles; and because the mouth of the crypt is 
often smaller than the rest of the crypt or being enlarged 
at the extremity causes less resistance in that direction. 


material. 2 Lpmphold tieaue. 
This is especially true of the crypts covered by the plica 
tonsillaris. 

The crypts which empty downward and inward are 
emptied of their contents by the action of these muscles, 
there being nothing to interfere with the patency of their 
mouths as they empty into the nharynx direct. These 
are shorter than the superior crypts, and it is common to 
find the upper ones extending as far as the capsule on 
the outer side of the tonsil. After the gland has become 
the seat of tuberculous infection it is easy to trace it 
from the tonsil to the cervical lymphatic chains, both 
superficial and éccp. 

We are thus able to trace in a direct way the route 
of infection through the cervical lymphatics to the lym- 
phatics of the pleura. The apex of the lung is the most 
direct and this accounts for the great number of such 
infections shown by authors. I have been able to es- 
tablish this route. It is not new that cervical lymphatics 
are infected from the tonsils. It is well recognized by 
surgeons to-day. In operating for the removal of tuber- 
culous glands of the neck, the faucial tonsil is recog- 
nized as the infecting focus and therefore removed. 
This condition has been proven in clinical findings by 


‘Nor. #4, 1608. 


others and myself. We know by the work of others, that 
patients with tuberculous of the neck, who are 
not operated on for their removal, develop lung tubercle 
to the extent of 95 per dant. os chown by Geober in 
article of recent date. In cases which were operated on, 
he gives the following table of percentage which de- 
veloped lung tuberculosis, 
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In this table Grober does not state whether the sur- 
ocus, the tonsil, or not. Possibly the per cent. might 
have been less had the gland been enucleated at the time 
of operation for the cervical adenitis. A tonsillotome 
operation would not be considered as a means of re- 
moval of the tonsil, as such is impossible by its use. I 
know many surgeons of this country who remove the 
cervical lymphatics disregarding the tonsil as the point 
of infection. 

In nearly all these cases the operation is only tem- 


Fig. 7.— Cross section showing 
space. 3. Trabecule. 
ing epithelioid tissue with giant cells. 


porarily beneficial, as other lymphatics enlarge 
quently from the fact that the infecting focus is left 
in situ. I have demonstrated this to surgeons many 
times in clinical observations. In my observations I 
have not recorded the ultimate infection of the lung for 
this paper but rather satisfied myself by giving the re- 
sult of my observation as to the per cent. of tuberculous 
infection of the tonsil and the particular entrance of the 
infection into the gland. In all I have studied 232 cases 
—— on by me, taken without regard to symptoms by 
the patient. The greater number of tonsils were of the 
submerged type. Some cases had been operated on at a 
previous time by the tonsillotome method. I have found 
8 per cent. of all the cases presented undoubted tuber- 
culous lesions in the form of giant cells and tuberculous 
tissue change (Figs. 6, 7). 

Much has been written concerning secondary infection 
of the tonsil by the lung by means of the patient infect- 
ing the gland when a lung tuberculosis existed, through 
the exhalation bringing the infection to the surface 
membrane of the tonsil. This seems far fetched. It is 
more plausible that most of the apex tuberculosis comes 
from a direct infection. We have a diseased crypt or 


12 224 — = 1879 
of crypt. 1. Crypt. 2. 
4. Tubercular areas show- 


* 


three or four of them, which have been full of cheesy 
material for months or years. The lining membrane of 
the is weak as compared to the ace membrane 
of the tonsil. Is it not reasonable that we are very 
much more liable to an infection here than on the sur- 
face membrane? Again we have a different type of 
tuberculosis of the lung produced by direct infection. 
We have a localized tuberculosis in the apex of the lung 
which extends from this point to the rest of the lung. 
Tuberculosis of the lung from aspiration or blood infec- 
tion, is more liable to be a general miliary tuberculosis. 

What I desire to note more particularly is that about 
8 per cent. of average cases have tuberculosis of the ton- 
per cent. of these go on to 


branches direct to the 
internal mammary, juxta- ial and peri-bronchial 
chains. I find cases in which there is a tuberculous in- 
fection of one tonsil and not of the other. I find a dull 
spot in the apex of the lung on the same side of the body 
as the infected tonsil. I find pus in a broken down 
lymphatic gland, usually the submaxillary, which is 
tubercular. I find other glands on the same side en- 
larged. Am I not justified in thinking this a direct 
infection? You may doubt. I have enucleated the ton- 
sil, curetted the broken down gland and found an en- 
larged channel „ direct from the gland to the 
tonsil through which _ 

in a patient who had a dull spot in the apex of the lung, 


peared, appetite and weight re- 
turned, the night sweats ceased the dull area in the 
lung cleared up. Three years later the patient is in 
goo health with no evidence of the dull spot in the 
ung. This is a typical picture of a class of which I 
have seen several, and I feel sure pf this being a direct 
uberculous infection 


to witness the infected = 
Then by means of the slide 

culous. (Fig. 7). There is no doubt but that the glands 
are able to destroy germs by their phagocytic property, 
but there is also no doubt that the infection can come 


carried to any part of the body and as a result have a 
tuberculosis of the mesentery or the knee-joint, the 
original infection coming from a crypt in the tonsil. 
The point of entry into the tonsil therefore is of great 
interest to us, as by its removal we may be the means 
of preventing this disease in 8 per cent. of cases. In 
studying the tonsil we know we can produce tuberculosis 
of the gland by inoculating the surface with strong cul- 
tures. At times the inoculation must be repeated often 
before the result obtains, showing that the germ is to 
some extent at least destroyed. 

I have produced it through the surface membrane as 
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is shown also by Wood in his iments on pigs. If 
we study the section of the , however, we find the 
surface membrane much thicker than the lining mem- 
brane of the Therefore it would be more difficult 
to inoculate through the surface membrane than through 
the lining of the erypt. Again, if the surface membrane 
were the point of entry, we should find tuberculous 
changes here. This I have never seen in the slides ex- 
amined. It has always been in the crypt. It was noted 
thas the Shieh y into the throat direct are 
seldom if ever affected. emptying below the mid- 
dle of the gland were not aff in a single instance. 
The greater number of infections were from crypts 
emptying into the supra-tonsillar fossa. The part of the 
ected is universally in ita deeper 


in the supra-tonsillar space. The reason of this is the 
obstructi¢a to the opening of these crypts mentioned in 
the first part of this article. About 75 per cent. of the 
cases observed, from the crypts in the supra- 
tonsillar fossa. In two instances they were full of pus 
which, during enucleation, spurted out into the pharynx, 
showing chronic abscess of the tonsillar crypts. 

In an article “Die Tonsillen als Eintrittspforten fiir 
Krankheitserreger, besonders für den Tuberkelbazillus,” 
Grober gives the following table of cases operated on 


without regard to symptoms by the patient. 
Per cent. 
Patients. Tuberculous. 
° 
1 
be 
5 4 


These statistics are practically the same as my own 
8 per cent.; and when we realize these facts, 
things become imperative in dealing with this 
First, and most important is that the gland when dis- 
eased must be removed. Second, when operated on for 
removal, it must be enucleated completely. Tum, 
pockets in the soft tissues around the tonsils must be 
destroyed. In order to do this we must have some mode 
of operative procedure which will do more than is pos- 
sible with operations by the tonsillotome. As small sub- 


tuberculosis of the lung. This infection is 

through the cervical lymphatics and by anastomotic where giant cells are abundant in the tu tissue. 
A few giant cells were at times noticed along the be- 
ginning of the crypt but in these sections they were less 
in number than in the deeper part of the crypt. The 
cells were found dispersed in the tissue as far as the 
trabecule which seemed to limit the spread of the tuber- 
culous change. 

I have not scen a trabecular area where the infection 
seemed to pass to it from the lymphoid space adjoining 
it. It is thus found that caseous material pushed to the 
extremity of the crypt furnishes the infective point of 
entrance into the tonsil. The crypt receives its infection 
in its deepest part and from this point is given to the 
lymphatic system. The crypts most constant in the yee 
duction of infection, are those whose entrance is from 

with subjective symptoms of tuberculosis, such as daily the superior part of the gland. There are three or four 
rise of temperature, rapid loss of flesh during a short which are constant enough to be classed as the infecting 
time, night sweats and a hectic flush. After the opera- crypts of the tonsil. They are, one which empties just 
tion on the tonsil and the submaxillary gland the patient behind the anterior pillar near its margin, one just below 
ined the lost vitality. The en disap- the junction of the anterior and posterior pillars, one 
just in front of the posterior pillar on the ton of the ton- 
sil and one about the middle of the top of the tonsil all 
of the tonsil. I have watched the cervical lymphatics 
become infected one by one and then removed the tonsil 
until they become unable to compete with the great 
amount heaped on them. 
: The blood may introduce tubercle bacilli into the gen- 
eral system, having received it from the tonsil by means 
of the current carried through the jugular or subclavian 
trunks, either by way of the thoracic duct or direct to 
the vena cava. In this way we may have an infection 
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merged tonsils are more productive of tuberculous in- 
fection than large mass tonsils which hang well out into 
the throat, we must have some method by which the ton- 
sillar fossa can be cleaned out completely. 


TREATMENT AND TECHNIC. 

Treatment of the gland by cleansing of crypts and 
attempts at shrinking the gland by astringents or the 
ignopuncture are not in keeping with our present knowl- 
edge and such practices should receive hearty condemna- 
tion. It is needless to say that every operator has his 


general anesthesia. 
When local anesthesia is desired, a 10 per 
cent. solution of cocain is used. When 


neck; c, the smooth cut su 
absence of cicatrix after healing. 
ACCIDENTS DURING AND AFTER OPERATION. 
Hemorrhage.—Hemorrhage is one thing feared by 
those who witness the operation of enucleation and I am 
constantly asked concerning it by students and physi- 


cians. 

We may have a large tonsillar artery which may cause 
troublesome hemorrhage. If we remember that both the 
tonsillar and the dorsalis lingum vessels enter the 
in its lower half, we get a idea where 
sure for ve held 


gen- 
eral narcosis is induced I prefer ethyl chlorid Fu. §—Double edged bistoury for separating anterior pillar trom tonsil 


gas. To cocainize the , 10 cent. 


crypts by cotton 
the gland is also painted, as are the palatal 
pillars. If deemed necessary, a 1 or 2 per 


to pass the point of the instrument into a 
erypt. When in the 
behind the pillar. by a dragging mo- 
tion the pillar is separated. In cases in 
which the plica tonsillaris is persistent or 
illar, it is impossible to separate them with 
the curved bistoury. In these cases the pillat 
scissor (Fig. 9) is used by slipping one 
blade between the pillar and the tonsil while 
the other blade remains in the throat. 

Thus we cut the tissues and where the free 


sure the gland is free from the pillar. 
is an important step in the operation. 
the pillar is separated, the tonsil is 

with the fixation forceps (Fig. 10). These 
are fitted on to the gland well up on the top 
and well down at the bottom. If we get the 


position it is just ®—Pillar eclesors for cutting eGhestons between the antertor pillar and 


we can pull it inward and downward when we 

fit the toffsil scissors into place (Fig. 11). These are 
pushed against the pillars while the tonsil is dragged in 
and down. After it is well into the jaws of the scissors 
it is snipped out. 

If we find the gland complete showing the ca 
smooth and intact, we may feel sure the gland 1 
enucleated. If any doubt exist, a search should be made 
for fragments which, if found, are removed in.a similar 
manner. In this way I have removed glands which had 
extended upward and outward under the Eustachian 
tube for a distance of 3 to 4 em. Some of the advantages 
of this operation are, a, the ease with which the glands 
can be removed and the completeness of the enucleation ; 


— 


ward. Should the tonsil be fibrous, it may be necessary 
to cut more of the base, as often a small stump may re- 
tain a small artery in its substance which being held 
open is not able to retract. In such cases the 

stops as soon as the fibrous tissue holding the vessel is 
removed. I have demonstrated this numerous times 
when the vessel was of size enough to cause spurting 
across the pharynx. General oozing may be controlled 
by a gargle of 50 per cent. dioxogen in cold water. 
Should the hemorrhage continue, the tonsil hemostat 
can be applied for a few hours. Usually patients who 
bleed very freely, faint, at which time the 

ceases, to return no more. 


own method of enucleating this so it | 
unwise to describe the various methods in vogue. To 
my mind the scissor method of the — meets all the — 
requirements and is the most thorough method. or a few momen y con ° 
Scissor Operation.—The scissor operation is performed pressure is applied at the base of the tongue and out- 
am is introduced into the dep 
cent. solution may into | 
gland hypodermatically. 
After the parts are deadened, the gland is 
separated from the anterior — with the = ~ 
curved bistoury (Fig. 8). is is intro- 
duced above the tonsil and care is taken not 
Fig. 10.—-Grasping forceps for holding tonsil. 
edge of the anterior pillar extends too far, it ar 
can be trimmed off, making the edge where it 
should be. After cutting with the pillar 
scissors, the bistoury is reintroduced to make 
| 
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Some operators think they obtain benefit by the ap- 
plication of strong solutions of silver salts or tu 
to the cut surfaces. is a great difference in ton- 


sils as rds bleeding. Of two glands which look alike 
we find the one will bleed profusely, while the other will 
bleed very little. This is probably because we remove 


all of the one and leave a small fibrous piece of the other. 
I am of the opinion that many of the so-called bleeders 
are of this type. When hemorrhage is excessive, salt in- 
fusions should be given. 

Uvula.—Cutting off the soft palate is an accident 
easily be avoided. It is liable to occur when the c 
attempts the second tonsil while the throat is filled 
with blood from the removal of the first tonsil. Should 


po 


Fig. 12 Ethyl chlorid container with nasal tips for anesthesia. 


for breath. This is avoided if the grasping forceps are 
in position. 

‘ounding the Pillars —Wounding the pillars is an 
accident which i is often done and can be easily avoided 
with a little care. In doing an operation for adenoids 
subsequent to the tonsil operation, care must be taken 
not to introduce the curette into the sinus tonsillaris. I 
have seen mutilation of the posterior pillars from this 


Anesthetic.— For the past eight months I have been 
using ethyl chlorid gas for tonsil operations. The liquid 
is held in a metal container and the warmth of the hand 
is sufficient to generate gas from it. I use the Gebauer 
inhaler for patients who are unable to breathe through 
the nose and after the patient is narcotized by the mouth 
I continue the gas through the nose piece. If the patient 


can breathe through the nose the inhaler may be dis- 
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with safety. It is given ei 
have seen but one case in w 


CONCLUSIONS. 
In ey tonsils examined were affected 


with primary 


crypts. 

3. Those emptying into the 
fossa furnish 75 per cent. of the cases of of 
the tonsil. 


4. Infection takes place in the depth of the crypt. 
5. Tonsils are the cause of general infection of the 
* hood which may produce tuberculosis in any part of the 


sets ire infection of the apex of the lung from the 


7. Failure of operations for cervical adenitis unless 
the Ag is removed. 
great number of patients developi 

tuberculosis when cervical glands are not opera 

9. The per cent. of lung tuberculosis when glands of 
the neck were removed showing the operation on the ton- 
sil as being insufficient to remove the infecting focus. 

10. Resolution after tuberculous glands are removed. 

11. Advantages of special instruments. 


DISCUSSION. 

Du. J. W. Fariow, Boston, said that thorough examina- 
tion of the part of the tonsil situated behind the anterior pil- 
lar is of great importance, in order to find a possible source of 
infection. A dull wire curette passed into the crypts, the 
supratonsillar fossa and between the anterior pillar and 
tonsil often brings to light foul, cheesy masses, which are 
cause of trouble. It is also of great importance to notice 
condition of the teeth, because bacteria from decayed roots 
may cause irritation of the cervical glands and keep up an 
enlargement of the tonsils. In removing 
lotine is not sufficient in many cases and should 

coded of cupplomented by factrumente which ene dig cut the 
deeply situated crypts with their foul contents. At one time 
Dr. Farlow was of the opinion that in cases in which adenoid 
disease existed with moderately enlarged tonsils, removal of 
the adenoid would be followed by a shrinkage of the tonsils. 
But he has seen so many cases in which this was not true, 
the tonsils oftentimes enlarging even when the postnasal space 
was free, that he has come to the conclusion that it is best to 


agreed with that of Dr. Robertson that ers 
larly a source of infection. With regard to the following of 

tuberculous tonsils and tuberculous glands of the neck by 
tuberculosis of the lungs, he said he was somewhat 2 


has followed individual patients for at least four to six years, 
children who have come originally with tuberculous eervical 


tuberculous infection, namely, by the bacillus of bovine tuber- 
culosis and the bacillus of human tuberculosis. Within two 
years ke has had under observation seven cases of tuberculous 


pensed with. By this means I can keep the patient 
under the influence of the for any length of time 

sitting or prone and I 
ich there were any but 
pleasing symptoms, e heart is not —. the 
patient is not cyanosed and recovery is made a moment 
or two after the administration is discontinued. 
and drop down over the larvnx. This is 
f \ 
* 
Cc — 
2 12. Some of the accidents which may occur during 
tonsillectomy. 
55 13. A new method of administering gas for narcosis. 
a sik 100 State Street. 
— 
take no chances, and has advised removal of the tonsils as 
well as of the adenoids. 
Dr. J. L. 7 Boston, said that his own observation 
adenitis, who have been in some instances operated in; others 
not, and he has not found these cases followed by pulmonary 
tuberculosis. That brings the possibility of two forms of 
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cervical adenitis in which he removed the tonsils. On clinical that tuberculosis is being studied in relation to the tonsils, 
inspection the tonsils showed very little that was abnormal, laryngologists will do good to humanity. 
but on microscopic examination tubercles and giant cells were Da. Cutsen F. Westy, San Francisco, agreed thoroughly 
found. The tonsils were inoculated into guinea-pigs, who died with the radical removal of the tonsil, including the capsule. 
subsequently of tuberculosis, Cultures from four of these pigs He does not believe it can be done with the ordinary tonsillo- 
have been kept under observation by Dr. Theobald Smith, tome with the exception of a very few cases in which the pil- 
who reports that they are cases of bovine tuberculosis. The lars are only slightly adherent. In these cases material assist- 
bacteriology of the cases will be reported in detail shortly by ance is rendered by breaking up the adhesions, drawing the 
Dr. Smith. This seems important, and there should be care- tonsil well into the tonsillotome, in fact, doing an enucleation. 
ful inspection of these cases. Dr. Goodale does not believe Dr. Weltey has done this repeatedly. All cases that are ad- 
that a cervical adenitis of tuberculous nature can be removed herent to the pillars, however, must be removed in a different 
by removal of the tonsils; the tubercle bacilli have already way. In a paper a short time ago he advocated practically 
penetrated into the lymph glands. What should be done under the same as Dr. Robertson. At that time he came into pos- 
these circumstances is the prevention of further penetration son of a publication by Lartigau of San Francisco regard- 
of more bacilli into the cervical lymph glands by extirpation ing investigations along this line on adenoids, showing 15 per 
of the tonsils and adenoid, but if they are already enlarged cent. of tuberculosis. This, added to the 8 per cent., makes a 
that will not necessarily alter the course of these glands. In ery formidable figure. This should be investigated very thor- 
many instances there is enlargement of the glands of a non- shly, as it is amenable to treatment. Further, Dr. Welty 
tuberculous nature in which removal of the tonsil brings re- believes that many cases of chronic rheumatism may be traced 
lief to the glands. Dr. Goodale has u series of such cases of 0 u continuous infection from a diseased tonsil and that many 
cervical adenitis in which the tonsils were removed, with die- acute cases of rheumatism are none other than a streptococcus 
appearance of the adenitis, and in no instance did infection of infection by way of the tonsil. A short time since he observed 
the guinea-pig follow inoculation. Summing up, Dr. Goodale ese Of acute nephritis develop from a tonsillar infection. 
said that the more he finds enlargement of the tonsil with Ds. Orro T. Faaen, Chicago, was much pleased to note that 
cheesy detritus associated with cervical adenitis, the more he the tonsillotome had no advocates in that assembly. It is 
is inclined to regard the adenitis of toxie origin by absorption Prone to create prolonged bleeding from accidental wounds of 
from the tonsils; while the less he finds of pathologie altera. ‘he pillars of the fauces and it removes the tonsil incom- 
tion in the tonsils the more he is inclined to regard it as of Pletely, leaving so much of it behind that the remains form a 
obstructed. by the cicatricial contraction of the stump 

Dr. A. H. Anpnews, Chicago, said that there are a t y — 
many physicians who are reading with interest pe — when healed. The tonsillotome is, therefore, an instrument 
pertaining to tuberculosis; indeed, there is a wave of interest that should be discarded by the skilled laryngologist and left 
all over this country and the world on this subject, especially to the general surgeon, for whom such mechanical means have 
the prevention of tuberculosis. There is no more important to supply his lack of skill in laryngologie methods. In time 
subject, no subject which to greater advantage can be called the general medical public will begin to understand how dan- 

to physicians’ attention than tuberculosis coming from the S*TOUS un Organ a hypertrophic or chrosically inflamed tonsil 
tonsil. If the title of the paper were changed it would be read is, infected, as it may be, by tubercle bacilli, and in the future 
more widely and do more good than under its present title. its removal will be more readily agreed to than even now. 
From his own observation Dr. Andrews is satisfied that very The tonsil ts, of course, only 4 small part of the vast adenoid 4 
many cases of pulmonary tuberculosis result from primary ande which covers the pharyngeal mucous — — 19 
cle alone wil, of cvuren, make the potioat imeune to 
Dr. F. B. Spracue. Providence, R. I., said he believes a great 
many of the acute infectious diseases as well as tuberculosis their entrance through other parts of the surface of the upper 
find their way into the system through the lymphoid tissue alr Dr. 
of the throat as it does through the tonsil; also that infec. ‘T¥Pt® occurring in the faucial and pharyngeal tonsils seem 
tion from the teeth gets into the tonsils and into the lymph e be the most likely pointe for the invasion of the bacilli, and 
glands in the same way, thereby causing infection as Dr. best 
Farlow said. Speaking of the relation of the tonsils to ade- 
noids, Dr. Sprague said it always seemed that when he took out Da. C. M Nm on. Chicago, sald that there * — 
adenoids without taking out the tonsils, as he did early in his ast — the 
practice, the tonsils showed up more afterward than before hes Growings chewing he f the terial thet 
because of the shrinking away of the tissues of the throat. Son a oa < — bacilli . 
Now he always takes out the tonsillar tissue at the time of thrown off from the tonsi] will not show tubere eilli very 
the adenoid operation, and is surprised at the amount he gets often; they are not entering constantly, and repeated exam- 

out, judging from what was evident before the operation. inations might be made before getting any of these ong 

With the small guillotine tonsillotome a lot of tissue can be in come ences in which the giant colle were most numerous is 

caught in the instrument that had not seemed to be present, ‘he section there were no bacilli in the crypt. When the proc: 

He has had a little different experience from Dr. Farlow in Gap —4 — 

getting out tonsillar tissue, and rarely uses anything except time, but n h slow low-grade & uch * — 

the guillotine tonsillotome. With a small size, half inch and ‘Ne cervical lymphatics may not be much enlarged. 0 course. 

other sizes, he is able to clean the tonsil down to the fascia, ‘Ne Wore 4— 272 

This is easily and quickly done by using an instrument of this dangerous 2 from a slow low-grade type in which the 

sort. It is very important to clean the supratonsillar fossa, gland does not enlarge much, but the infection is getting in all 

because many ear cases are dependent on inflammation of the the time. He has tried to demonstrate the presence of tubercle 

tissue in this region which, if not removed, prevent the ear baeilli in the crypts, but has been able to do so only a couple 

disease from getting well. of times. It is difficult to keep the tubercle bacilli after the 

Dr. A. E. Prince, Springfield, III., said that he is convinced specimens are taken out, as they soon disintegrate. Infection 

| that a careful examination of the secretions which come out of the teeth he did not touch on in his paper. He did not men- 

of the crypts of the tonsil relative to the discovery of their tion where the infection could come from. He simply ob- 
tuberculous nature, would have a great effect in convincing served those cases in which infection comes from the tonsil. 

the patient and the family physician in regard to the ci- 

ciency of the surgeon’s work and the seriousness of the case. Dietetics.—The study of rational dietetics is imperative for 

There is a great deal of prejudice against the removal of the the physician who would succeed in the practice of medicine.— 

tonsils, and if the family physician and the patient think Medical Times. 


THE ODOR AS A GUIDE IN THE TREATMENT 
OF CHRONIC SUPPURATION OF THE 
MIDDLE EAR.* 

H. GRADLE, M.D. 

CHICAGO. 


In chronic suppuration of the middle ear the success 
or failure of conservative treatment can not often be 


toid cells can, as a rule, not be cured except 
But very often the existence of these 
demonstrated. 


tion. can 
only be „ not 


17 


suppuration i . it 
shown by bacteriologic research that this offensive de- 
composition of the pus is due to anaérobic bacilli. Clin- 
ical observation further shows that this decomposition 
of the d am faster tn 
the disease putrefactive germs are readily dis- 
lodged when the source of suppuration is freely accessi- 
spots protected by granulations, in short, any in 
which the pus can not be reached, it ie far more diffi. 
cult or even impossible to remove the odor of the dis- 
charge. 

METHODS OF COMBATING ODOR. 

In practice I employ the odor test in the following 
way: In every case in which there are no urgent symp- 
toms necessitating prompt operation, the ear is washed 
out until the water brings out no further discharge or 
débris, and boric acid powder is then blown in li ty. 
In successful cases the odor disappears permanently 
after one or at the most two to three treatments of this 


ezgmination the pus wiped out with 


= > 


a trace of mucous discharge, although by some variations 
of the treatment (nitrate of silver or tannin in glycerin) 
success is usually obtained in the end. There is no reason 
to assume that in this class of cases an operation would 
prove of any benefit. The occasional relapses met with 
are clearly re-infections from the throat. 

When irrigation followed by boric acid fails to remove 
the odor in the course of a few days, nothing can be 
gained by continuing the same treatment. Intratym- 


panic irrigation through a very slender curved canula 


8 Otology, xxi, p. 110; also “Diseases of the Nove, 
Pharynz and Ear,” 1902, p. 494, et seq. 
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will sometimes succeed, though not often, in dis- 
lodging pent-up pus or epidermis 


upon the odor disa and the now accessible source 
of suppuration heals. Even less frequently than from 
intratympanic washing I have seen the same success at- 
tained by instillations of a mixture of alcohol and ether 
followed by 10 per cent. carbolated glycerin. Whenever 
the odor can be removed by these measures, healing 
usually follows promptly. 


source is so inaccessible that these different t 
measures fail to remove the odor of decomposition. On 
the basis of a long experience I must say positively that 
the continuance of the different forms of treatment so 


by gauze drainage ends either in a com- 
cure (in about 50 per cent. of the cases), a partial 
cure (33 1/3 per cent.) or failure (16 per cent.). 

If when ly done tamponing does not distinctly 
lessen the rge in about 3 weeks at the most and 
continue to diminish it progressively, no ultimate bene- 
fit can be expected. These patients can only be cured by 
operation. On the other „in the most favorable 
cases the gauze will ultimately be found dry, no matter 
how long it is kept in the ear. 

Most of the cures thus obtained I have found to be 

But still relapses occur oftener than in 
those patients whose odor is at once stopped by irriga- 
tion. As a partial cure I would record t instances 
in which gauze drai removes the odor in the course 
of a few weeks, but fails to end the suppurative process 
completely. A trace of discharge continues, but often 
such a minute trace that it would not be 
except by the tiny moist spot on the tampon. 

Some of these patients get well by long continuance 
of the same treatment, but rela are common. 
Others present the same trace of discharge for months 
and years while under treatment. If treatment is dis- 
continued they do not get subjectively worse, but the 
diecharge increases slightly and may again become feti 
when ected. In an experience extending over many 
years with many dozens of cases of this description I have 
never known any to suffer from any consequences or ag- 
gravations. I feel reluctant, therefore, to urge a radical 
operation in these cases of partial success. My own ex- 
perience, fairly large, suggests that when the odor is 
permanently removed in chronic suppuration the dis- 
ease has lost its progressive and hence dangerous char- 


21. 
examination. Cases in which we can demonstrate caries, In a certain number of instances the su ting 
Any sign, therefore, which enables us to test quickly far mentioned proves absolutely useless if they fail to 
the efficacy of conservative treatment should be recog- remove the odor promptly. The only conservative treat- 
nized as a valuable guide. I have repeatedly pointed ment which in my hands has been able to influence and 
out what important lessons can be learned from the odor cure a proportion of these patients is careful tamponing 
of the discharge in the course of treatment.’ It seems With gauze. If this is not properly done it fails, even in 
to me im t to revert to this subject in the ‘*witable cases. After proper cleansing a narrow strip of 
light of good absorbent gauze should be pushed into actual con- 
tact with the source of the pus as far as it is visible. 
The efficiency of the drainage thus created depends on 
the dryness of the gauze and hence on its frequent re- 
placement. Drainage by ow tampon does not remove 
the odor directly. Slowly the discharge lessens. It 
takes never leas than 3 weeks, sometimes over 6 weeks, 
until the gauze remains dry. In some instances the 
odor persists until there is absolutely no secretion. In 
others the discharge may finally become odorless when 
it has been reduced to a minimum, when suppuration 
often ends within a few days. 
4 RESULTS. 
8 class Of cases requires no operation. The r 
number are cured by the — of this 4 —— 
in from one to three weeks. The disease is evidently of 
a superficial character. Yet I have positively known 
* instances to react in the same favorable manner, in 
. which small areas of caries of the tympanic walls could 
be demonstrated. A small proportion of these patients 
require a longer time for cure. Exceptionally a case is 
met with in which it seems almost impossible to remove 
* Thesis for admission to the American Laryngological, Rhino- 
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The patient has then to choose between the of a 
radical operation and the necessity of more or in- 
definitely continued treatment which many people can 
learn to carry out themselves. 


CONSTITUTIONAL LOW ARTERIAL TENSION 
IN CHILDREN.* 


LOCIS FAUGERES BISHOP, X. u. M.D. 
Physician to the Lincoln Hospital. 
NEW YORK CITY. 

One of the most interesting problems occu our 
in relation to circula disease. While the ter 
number of conditions fall, we believe, without aun 
into our classification into three cardinal groups, stil 
there are certain outside cases which it is necessary to 
consider. One of these is “Constitutional Low Arterial 
Tension,” and that is the topic we have chosen to 
present to this section under the title of this paper. 

The cardinal groups, which as a matter of clinical ex- 
perience we have come to recognize are: 

1. Primary low arterial tension, covering all cases in 
which the tension in the arteries is abnormally low on 
account of valvular disease, myocardial disease, or sec- 
ondary to some general ening condition. 

2. High arterial tension, in which is found an ab- 
normally increased tension in the arteries due to some 
condition of the system demanding it. This is found as 
a result of degenerative disease of the blood vessels, or 
kidneys, nervous strain, or toxemia, causing disorderly 
action of the vessels, 

3. Secondary low arterial tension, in which there is a 
failure of the circulation secondary to an exhaustion of 
the circulatory apparatus as a result of an over demand 
for pressure. 

The relation of anemia and ion to disease is 
always a question of much interest, but it is one the im- 
portance of which is invariably exaggerated by amateur 
therapeutists. Often enough the local circulation is in- 
fluenced by the local condition and not the reverse. The 
effect of acute congestion or anemia is very different 
from that of chronic congestion or anemia. Much 
depends on the establishment of the toleration of a con- 
dition. The individuality of the subject is always con- 
sidered by the clinician, and individuals are classified 

iously or unconsciously into groups. One of these 
groups is composed of those children who are suffering 
from constitutional low arterial tension, a condition 
which probably has its origin in the nervous system, 
though the symptoms are circulatory. 

Young people with this defect present habitually a 
very low arterial tension. The pulse is such that if 
found in other individuals it would suggest the prostra- 
tion of acute or chronic disease. The condition is habit- 
ual. There is no heart lesion; there are no cardiac symp- 
toms, such as shortness of breath, or dropsy, and the 
kidneys present no abnormality of function. The defect 
seems to be in the peripheral circulation, due to a vaso- 
motor relaxation which fails to produce the back pressure 
on the arterial system that is necessary for a normal 
tension, and a proper cardiac stimulation. In other 
words, the blood circulates too easily, though badly. To 
differentiate such a case from a case of cardiac weak- 
ness it is only necessary to make a demand on the cir- 
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culation by active exercise, or to observe the response in 
the case of acute disease. 

Such children suffer much discomfort from lack of 
circulation, as by cold feet, ion, constipation, and 
skin disorders. They are particularly liable to cata 
disease and functional nervous disorders. Sometimes 
they are subject to fainting attacks. They thrive on 
active exercise and the stimulation of excitement, and 
indeed every mental and physical activity which stimu- 
lates the circulation. A brisk horseback ride is to them 
like a dose of medicine. Very hot bathing of short dura- 
sae ts them, while they but seldom respond to cold 

ing. 

The group of children included in the group of con- 
stitutional low arterial tension, though not a large one, 
will still present instances in the experience of every 
pediatrist. The importance of recognizing the condition 
is that it may be placed where it belongs in the category 
of constitutional conditions and not treated as an ac- 
companiment of a supposed anemia, or cardiac disease, 
or as the constitutional effect of some local disease. It is 


a condition that must be met by a regimen and 
one which has a tendency to improve even diseappear 
after adolescence. 


The recognition of a patient as belonging to this class 
removes much unnecessary anxiety from the family phy- 
sician, but he must not fall into the error of confounding 
it with 2 or secondary low arterial tension. The 
former has for its basis a true failure of the integrity 
of the circulatory apparatus which results in an inability 
to respond to demands for pressure, and the latter rep- 
resents an exhaustion due to the exorbitant demands of 
prolonged high arterial tension. Secondary low arterial 
tension is rare in childhood. T commend to students of 
the circulation the careful observation of this class of 
cases, 

54 West Pifty-fifth Street. 


DISCUSSION. 


Du. Aurum W. Farrpanks, Boston, referred to a case which 
puzzled him considerably; a child about a year old was brought 
into a babies’ hospital with enteritis. The enteritis im- 
proved very much, but the child became cyanotic. The ex- 
tremities and the whole body became more or less blue, but 


terious cases are seen in the hospitals, in those dying from dif- 
ferent causes. They seem often to be due simply to loss of 
vitality, but other cases of cyanosis of the extremities are 
often peculiarly obscure. They are evidently due some 
toxie condition in the blood or else they are due to some nerv- 
ous influence. In fatal cases there has seemed to him to have 
often been some intra-abdominal disease. He has noted it in a 


more frequent than they really are. The blood pressure is 
chronically low, and yet it is low, because these particular 
children do not seem to need a higher tension. His observa- 
tions have not been made in very young children. There are, 
indeed, as one of the speakers has implied, many cases, par- 
ticularly of cardiac disease and in renal disease in which by the 
finger the impression is conveyed that the tension is low and 
yet actual examination by the pressure gauge shows that the 
tension is high. In the cases mentioned in the paper accurate 
measur mente showed the tension was low. 


limbs, hands and feet were warm. The pulse was only 80 and 
remained at that rate practically without variation until the 
child’s death. A postmortem could not be secured. He consid- 
ered it a vasomotor palsy. He thought possibly Dr. Bishop 
could explain the condition. 

Du. IL. F. Bisnor, New York City, did not know exactly how 
to explain the case mentioned by Dr. Fairbanks. These mys- 
fatal case of appendicitis. Cases of constitutionally low ar- 
terial tension are not very common and the condition is usually 
a chronic one. They are apt to come under the observation of 
a number of people and the impression is made that they are 
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Clinical Notes 


A CASE OF RENAL TUBERCULOSIS. 


started from about the umbilicus, seemingly connected at 
upper part with the urachus. This band passed along the 
downward, outward and backward and 


the region of the sacro-iliac synchondrosis, where it 
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He recei 
ily in general health. In the meantime his 
constantly under treatment. I observed 
pt at irrigation with silver nitrate solutions of 


2117 
ii 


111 
21 
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A specimen of urine from the 
collected by catheter, secundem artem ; it was cen- 
he sediment examined for tubercle bacilli in 


: 
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RENAL TUBERCULOSIS—SPENCER. 


what ectopic, and sensitive to pressure. The left kidney was 
barely palpable, and not especially sensitive. 
Second Operation._-A nephrotomy with a possible nephree- 
was determined on by us, and agreed to by the patient. 
On February 21, at St. Mary's Hospital, I delivered the right 
kidney through a Simon lumbar incision. The kidney appeared 
to be about one-quarter larger than normal. This, with its 
general appearance, determined me to do a nephrectomy with- 
out a perliminary exploratory incision. The operation offered 
no unusual features. The vessels were tied separately; 
mucosa of the ureter presented a few fairly well-defined 
areas. I stitched the upper end of the ureter 
into the lower angle of the wound. In 24 hours the ureter 
stitches had cut through and the ureter undiscoverably re- 
tracted. The suture ends from the vessels were brought out 
at the upper angle and the wound closed by through and 
through silk-worm gut sutures, supplemented by catgut sutures, 
Termination of Case.—The temperature dropped to 
the following day, and did not rise again. For the first week 
after the operation the amount of urine excreted almost 
equaled the amount of fluid ingested, the difference being 
about 100 ce. The man drank distilled water exclusively. 
From the end of the first week his condition became pro- 
gressively worse, with moderate uremic symptoms directed 
chiefly to his stomach. At the end of ten days the external 
wound became infected and was freely reopened at the upper 
and lower ends. The urine became more scanty in amount and 
at times bloody. Occasionally there was some tenesmus, Ex- 
the 
The 


F 


actly four weeks from the operation the patient died, 
sensorium remaining clear to the end. 

Report on Exsected Kidney.—(By A. J. Lartigau, M.D. 
center of the exsected kidney contained a number of yellowish 
areas about the size of a pinhead, which proved to be tuber- 
eulous. 

Host mortem. Post mortem examination showed evidences of 
old tuberculosis at both apices, adhesion to the parietal pleura 
and miliary tuberculosis of the lower lobes of both lungs. The 
left kidney and ureter, the left lobe of the prostate, the left 
epididymis and the vasa deferentia and seminal vesicles showed 
advanced tubercular lesions. The brain was not examined. 


SUMMARY. 
An adult with a poor —— history, evidently 


through a pulmonary tuberculosis at some time during 


— 


—— tuberculosis of the urinary bladder. Two mon 
fore death there were strongly marked symptoms of 
renal tuberculosis. 
The diagnosis of bladder tuberculosis was only pos- 
sible, inferentially, from the symptoms, and was con- 
measure by L man's 1 of silver 
nitrate solutions. The o itive diagnostic means 
py—was . the single attempt, and 
impossible of repetition. A guinea-pig test was not 
tried, but in the face of so many corroborating factors, 
it may be regarded as a superfluous diagnostic refine- 
ment, in this case. The symptoms pointing toward renal 
tuberculosis seemed to point so positively to the right 
kidney, that not finding this one affected at the time of 
the nephrectomy, was a source of unqualified surprise. 
Furthermore, the failure to discover the gross lesions at 
that time, on sagittal section, reveals the inefficiency of 
a nephrotomy as a diagnostic precaution preliminary to 
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P conclusion that the trouble was in all probability a tuberculous 
pyelo-nephritis, affecting the right kidney. Examining him in 
—— conjunction with Dr. Terry we found the right kidney some- 
Dr 
JOHN C. SPENCER, M. D. 
SAN FRANCISCO. 
— Putient.—F. M., male, aged 33, carpenter, native of the 
United States. 
Family History.—The cause of the father’s death is un- 
known, although he lived te an advanced age. Mother died of 
mammary cancer. One brother died from pulmonary tuber- 
culosis, 
Personal History—The patient had gonorrhea in early 
youth. About twelve years ago he had apparently a first at- 
tack of appendicitis. Symptoms continued for about five 
days and then subsided. The patient has always been rather 
susceptible to “colds,” with a vague history of having had 
one or two very persistent attacks. Six years ago he had 
a pleurisy with effusion, which necessitated my removing about 
500 e. e. of clear fluid from the left pleural sac. Convalescence 
was uneventful. About four years ago I operated on him for 
perityphlitie abscess caused by ruptured and partly gangren- 
ous appendix. During the first week fragments of a fecal 
concretion about the size and shape of a date pit were washed 
out in irrigating the wound. Aside from this, convalescence 
was uneventful. 
Present [liness.—His general health after this was very 
good until about two years ago, when some hernial protrusion 
developed at the site of the abdominal scar. Coincidently, he 
began to have symptoms of intestinal obstruction, as shown by 
dyspeptic symptoms, large accumulations ‘of gas in the in- 
testines, and obstinate constipation, only relieved temporarily 
by purgatives and enemas. The chief center of disturbance 
seemed to be definitely localized in the left hypochondrium. 
his years, the process 
spontaneously. Then followed a — of reasonably 
good health, broken by an acute pleuritis with effusion 
and culminating in an acute appendiceal outbreak neces- 
sitating operative interference. During the next four 
years he had only moderately good health. Then a sec- 
ond celiotomy was performed, followed by rapid decline 
in general health, and development of symptoms of 
10,000, was invariably followed by a very 
reaction. The conclusion began to force 
1 to a eystoscopie examination 
marasmus, with daily rise of temperature, forced on me the 
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queens membrane, 


rectomy. Nothing short of multiple sectioning of 
this kidney would have — 


diceal attacks being of tuberculous origin can * 
excluded. The healed pulmonary lesions certainly ante- 


in abeyance—probably encysted in the lung api 
received a fresh impetus through the lessening of the 
patient’s resistance, consequent on the long period of 
obstructive bowel disturbance, terminating in the last 
break originat w ia „ ei in t 
cecal region or else directly in the left i . 
manifestations were most marked at first in the bladder. 
The tubereulous process extended down the left ureter 
and thence ascended the right ureter to the right kidney. 
The extensive involvement of the left kidney would make 
it seem most likely that the peritoneum over fundus of 
the bladder became involved through the lymphatic 
channels. A similar theory may explain the involvement 
of the genital adnexa. 

836 Turk Street. 


A CASE OF PEMPHIGUS LIMITED TO THE 
MUCOUS MEMBRANES.* 
EDMUND M. COCKS, M.D. 


NEW YORK CITY. 
My object in presenting the history of a fatal case of 

fore you a case seen almost from its incipiency to a 
few days prior to the patient’s death, a dermatosis so 
rare that its existence has been denied by a majority of 
dermatologists, Brock and Bernier claiming to have 
seen but four cases. 

History.—Mrs. B., aged 37, a thin, nervous woman, the 
mother of five living children, was born at Pittsburg, Pa., of 
German parents. She had the usual diseases of childhood and 
developed into a strong, healthy woman. She married at the 
age of 24. Her health commenced to deteriorate after a mis- 
carriage due to overlifting. 

One year previous to the illness under 
15, 1904, she her first chill, which lasted two 


difficulty. Numerous pea-size vesicles were 
tongue, buccal mucous membrane, pharynx and lips. 
dition persisted for two weeks, the older vesicles rupturing, 
swelling and subsiding. Deglutition became less painful. 


attacks, also the fourth, but the menses did not appear 
following month. 

Up to the seventh month of her pregnancy each was a d 
cate of the previous month, the patient becoming more 
more discouraged and emaciated. The two weeks preceding the 
seventh month of her pregnancy she was very comfortable but 
she painfully remarked, January 14 was a banner day. 
chill lasted three hours, with a slight remission. 

Examination.—I saw her the following day; there was not a 


© Read in the Section on Cutaneous Medicine and Surgery of the 
American Medical Association at the Fifty-seventh Annual 


Treatment.—Lancing the vesicles of 
their bases with an aqueous solution of methylene blue 
grains to the ounce, gave the patient 


as they appeared, a fair degree of comfort and health was main- 
Her food consisted of milk, to which cream had been added, 
and concentrated liquid food. She gained slightly in 
weight until the fatal attack. She was seen almost daily and 
arsenic was prescribed and pushed from the first. All known 
local remedies were tried but methylene blue gave the greatest 
Further History.—The eighth month was no exception to the 
rule. The ninth month was ushered in by a chill and in a 
few hours the patient’s tongue was so swollen that at the 
height of her labor she could not cry out for pain, or laugh for 
joy at its termination. Two weeks after her confinement she 
commenced to gain rapidly and we were all hopeful, though I 
had given my opinion that the pregnancy was not an etiologic 
factor. This qu period lasted three months then a return 
of all the symptoms, persistent vomiting and uncontrollable 
greatly aggravated the patient’s condition and rapid 
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There were a few disseminated vesicles on the serous 
of the liver, spleen, intestines and pleura. 
ited to the mucous membranes, probably due to 
the result of intestinal fermentation, for which 
ily physician had treated her for several years, 
nancy having had little, if anything, to do wi 
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7 
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ease 
cutane- 
that 


pharynx or nasopharynx that was not the site of vesicles. 
ne pic lesions 10 — — There were several vesicles on the conjunctive. In the vagina 
The course of the tuberculous process in this indi- were several bulle; cervix was free. The rectoscope revealed 
a - vesicles as far as could be seen. 
vidual is a matter of some speculative interest. Dr ing 
of the vagina and nasopharynx were not incised but ruptured 
dated the first attack. within three or four days. Small painful ulcerations resulted 
It would seem that the tuberculous process remained which did not heal for several days. Although at no time dur- 
tents of a vesicle situated on the tongue were aseptically 
drawn into a pipette and proved to be sterile. The contents of 
a flabby vesicle or one several days old showed numerous 
staphylococci. The blood at this time showed a leucocytosis 
of about 10 per cent. Between the attacks the blood was nor- ; 
mal. The urine, examined numerous times, showed nothing 
abnormal but indican, which was present in a greater or less 
quantity during her entire sickness. 

Postmortem Findings 24 Hours After Death.—Vesicles oc- 
cluded the nares, they were also present in great number in 
mouth 
brane 
from 
t 

hours. Later in the day she menstruated. A year later she had 
a second chill lasting the same length of time. The following 
morning on account of the swollen condition of the tongue, 
she was unable to talk, and swallowed food with great pain and 
worse at her menstrua ope preceding her pregnan 
and at the time she would have menstruated if not preg- 
nant. 
The date of her next menstruation was ushered in by a DISCUSSION. 
severe chill, followed by a repetition of the first attack, which Dr. WII B. Gorrurtm, New York City, said that in his 
ran a like course. The third was similar to the two previous clinical work, on the lower east side of New York City 
pemphigus is a comparatively common affection. There are 
always two or three such cases in the City Hospital, and the 
same is true of the Lebanon Hospital. In two patients re- 
cently under his care the lesions were restricted to t 
for a long time. One of these patients had been 
him as presenting a case of syphilis, and his own 
at the time was mercurial stomatitis. It proved to 
of pemphigus, affecting first the mouth and later the 
ous surfaces, and finally proved fatal. Dr. Gotthei 
$$ She bas never seen pemphigus limited to the mucous 
June, 1906. Du. I. Duncan Butxuier, New York City, said he 


A NEW COUNTING CHAMBER FOR THE ENU- 
MERATION OF BLOOD CORPUSCLES. 
CHARLES E. SIMON, M.D. 

Professor of Clinical Diagnosis at the Baltimore Medical College. 

BALTIMORE. 

Every worker in the clinical en SS has 
felt that in the construction of the ytometric 
slide undue prominence is given to the ruling for the 
enumeration of the red corpuscles, while as a matter of 
fact the leucocyte count is made much more 8 
than the red count. In teaching, also, the lines 

rove confusing to the beginner, and the patience of the 
— is often severely taxed in explaining again 
and again the meaning of the various lines. To over- 
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tT 7 tT 7 
come these difficulties, which seem entirely — 


I have had E. Leitz & Co. construct a counting 
which is much sim 


f the leucocytes, but may also be util- 
the red cells. and 


TRANSPOSED HEART—ROLLS. 
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.04X.01 = .004 cb. mm.; each small square similarly 
to .00025 X .01 = .000025 cb. mm., and each rectangle 


to .001 X.01 = .0001 cb. mm. 


METHOD. 
1. Enumeration of Leucocytes.—A 
the 1:10 pipette, with a 1 per cent. solution of glacial acetic 
acid, containing a small amount of gentian violet, is mounted 
in the usual manner and placed under the microscope. 
ing with the top row of large squares at the left corner the 
total number of leucocytes in the 100 large squares is carefully 
gi 


counted, This number, divided by 100, gives the average num- 
ber of leucocytes for one large square. As the cubic contents 
of each large square are .004 cb. mm. it is only necessary 


multiply the number of leucocytes in one square 
order to find the number of 1 cb. mm. of diluted blood, and 
thus by the degree of dilution, to find the number for 1 cb. mm. 
of non-diluted blood. 

Example: Total number of leucocytes counted in the 100 
large squares = 400; hence 4 = number for one large square, 
i. e., for .004 cb. mm. of diluted blood; 250X 4 = 1,000 is hence 
the number in 1 cb. mm. of diluted blood and 1,000 10 = the 
number in 1 eb. mm. of non-diluted blood. 

2. Enumeration of Red Cells.—The blood is diluted with 
Toison’s solution or a similar diluent in the 1:100 pipette, and 
a drop mounted as usual. All the red cells are then counted, 
in the 100 small squares if no marked 


1,000; in one, therefore, 10, viz., in .00025 cb. mm.; in 1 cb. 
mm. of diluted blood 4,000X 10 = 40,000, and in 1 cb. mm. of 
non-diluted blood 40,000 x 100 = 4,000,000. 

Example 2: Number of red cells in 40 rectangles equals 800; 
in one rectangle therefore 20, i. e. in .001 cb. mm.; 
mm. of diluted blood, hence 20 X 1,000 = 20,000, and 
mm. of non-diluted blood 20,000 * 100 = 2,000,000. 


If for any reason a larger area is to be counted for red 
cells this can, of course, be readily done by going over a larger 


ANOMALY REVEALED BY BULLET WOUND THROUGH NOR- 
MAL LOCATION. 


JAMES A. ROLLS, M. D. 
WATROUS, N. M. 


The following unusual case occurred recently in my 


Patient.—A boy, aged 16, was shot in the left breast. 
Ezamination.—I found the patient with a rapid pulse of 
fairly good quality, showing moderate signs of shock, with a 


bullet wound over the fifth rib, on the left side, 1½ inches 
inside the mammary line. An hour previously a friend, in 
handing to him a 22-caliber rifle, had accidentally discharged it 
when the muzzle was almost touching his breast, and directed 
slightly outward and upward. It seemed that the heart could 
not have escaped. 


Vou. XL VII. 
21. 
roborate Dr. Gottheil’s statement in „ 
with which pemphigus occurs in certain sections of New York 
City, especially on the lower east side. At the New York ee 
Skin and Cancer Hospital, cases of this disease are compara- 
tively common and they almost invariably come from that 
district. 
] N A em w&, or in the 40 rectangles if there is evidence of a distinct olig- 
ocythemia. The calculation is made as follows, bearing in 
A mind the cubic contents corresponding to the small squares and 
| the rectangles, viz., .00025 and .001 eb. mm. respectively. 
ee ae Example: Number of red ceils in 100 small squares equals 
iiiiiiiii i 
number of rectangles, or by combining small squares and rect- 
ecessary. angles, due allowance being made, of course, for the cubic con- 
slide tents of the ground covered. 
I am 
acquainted. Will pe lound fonvenient in 
the enumeration TRANSPOSED HEART. 
ized in counting 
2 
DESCRIPTION. 
The instrument, as placed on the market, consists of the two 
ordinary diluting pipettes, and the counting chamber. The r 
latter is ruled into 100 large squares (A, A, A), each occupy- 
ing an area of .04 sq. mm. They are separated from one DDr 
another by double guiding lines (ab, ab), with an intervening practice: 
distance of .05 mm. Where the horizontal and vertical lines 
intersect, small squares (a, a, a) result, 100 in number, which 
accordingly have an area of .0025 sq. mm. each. The large 
squares are thus bounded by rectangles (b, b), measuring 
05 mm. in width by .02 mm. in length, representing an area 
of .01 sq. mm. 
As the little platform (P), carrying the ruling is exactly 
01 mm. lower than the outside glass plate (D), each large 
square represents the base of a cube, the contents of which are 
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No apex beat was visible, and to my surprise none could be 
felt, nor could any sound be heard in the usual locality. Per- 
cussion gave moderately dull note at the fifth rib, passing into 
dulness lower down and continuing the costal margin. 

Examination of the right side cleared up the anomaly, as 
there was no sign there of the usual liver dulness, while the 
apex beat was easily found in the fifth space, one-half inch 
inside the mammary line. The spleen was located within the 
usual limits, but on the right side. Percussion and ausculta- 
tion of the apices did not encourage the belief that the lungs 
were transposed. 


The boy made an uneventful recovery. 

Cases of transposed viscera are uncommon, but one in 
which the conservation of life is dependent on this con- 
dition is possibly unique. 


— — 


METHOD OF CLEANSING BLOOD PIPETTES. 


M. BENMOSCHE, M.D. 
WASHINGTON, b. c. 


The following simple method is submitted with the 
hope that it may be of service to others doing blood 
work, as it has been to me. 

Thoroughly cleansing the capillary pipettes after use 
is a very important feature in blood work. usual 
method of blowing through a rubber tube is very trying 
to the buccal muscles. The use of an ordinary camera 
bulb, rubber being more pliable and durable, solved the 
problem. Expulsion of the contents, cleaning and suc- 
tion of the ethereal vapor by this means is much easier, 
quicker and more thorough. The bulb must fit the 


Use of an ordinary camera bulb in cleaning the capillary tubes of 
the Thoma-Zeiss Rlutkörperzahl apparat. 

tube (pipette) snugly. Usually rubber tubing is con- 
nected Pah the camera bulb. This must be removed, 
using merely the bulb. 

I have found this method very convenient, particu- 
larly in the expulsion of the contents from the red-di- 
luting pipette. I am also able to regulate the drop for the 
counting slide much better than with the regular tubing. 

2511 Seventeenth Street N.W. 


APPENDECTOMY THROUGH THE OPERATIVE 
WOUND FOR THE RADICAL CURE OF 
RIGHT INGUINAL HERNIA. 


JOHN A. WYETH, M.D. 


NEW YORK. 


Four times within the last fifteen months, in opera- 
tions for the radical cure of oblique inguinal hernia of 
the right side. the cecum and appendix were involved, 
and in these the appendix was removed. These cases pre- 
sented no difficulty, so far as the appendectomy was 

descended 


concerned, for the reason that this organ had 
into the hernial sac. 


History.—On Oct. 7, 1906, I operated on a man suffering 
with a right oblique inguinal hernia, who also gave a history of 
three well-marked attacks of appendicitis of the relapsing type. 
I advised him to have this organ removed at the same opera- 
tion in which the radical cure of the hernia was undertaken, 
as there were at this time no symptoms of disturbance about 
the appendix. 

Description of Operation.—Through the usual incision for 


A DICEPHALOUS MONSTER--CAFFEY. 


Jour. A. M. 
Nov. 24, 1 


the Bassini operation the sac was opened and a loop of small 
intestine returned to the abdominal cavity. By means of the 
index finger, introduced through the neck of the sac, the cecum 
and appendix were felt about as far above the normal position 
of the internal ring as the finger could reach. By careful dis- 
section with the finger tip, the cecum and appendix were grad- 
ually loosened from their anchorage and brought far enough 
down to permit me, by the aid ef strong upward traction on 
the arched border of the conjoined tendon, to tie off the meso- 
appendix with catgut and the appendix with the silk ligature 
one-quarter of an inch from its origin. The stump of the ap- 
pendix was cauterized with pure carbolje acid applied by means 
of a wisp of cotton twisted on the ond of a small probe. A drop 
of alcohol was added to neutralize any excess of carbolic acid. 
The cecum and stump were allowed to resume their normal 
position and the hernial operation was completed after the 
technic I advise, namely, the treatment of the sac after the 
method of Macewen; the plastic work after Bassini; the treat- 
ment of the spermatic cord after the method of Halsted. 

The patient made an uneventful recovery and left for his 
home in Florida two weeks after the operation. 


A DICEPHALOUS MONSTER. 
HUGH n. CAFFEY, M.D. 
PITTSBURG, KAN, 
On account of the peculiarities of this case of di 
lous monster, I wish to record it, together with the 
pertaining to its birth. 


* * 


gives a good family and personal history. 
gonorrhea or syphilis. He has been drinking to excess for 
past two years, which accounts for the domestic trouble 
ferred to. There are no twins or deformities in either family 
his parents having five and her parents three normal children. 
Labor.— Labor pains began on the morning of May 5. About 
7 o'clock I was called. and on examination found dilatation 
almost complete, the membranes unruptured, and the vertex 
presenting. Labor progressed in a normal manner; when the 
membranes ruptured there was great excess of liquor amnii. 
Diagnosis of the condition was not made until the second hand 
was felt presenting alongside of the first head. I made fre- 


ha- 
acts 

Rack view of dicephalus monster showing the double arm. The 

two spinal columns can readily be traced downward from the heads. 

History.—I was not engaged to attend the patient until labor 

had set in, so the history of the pregnancy previous to that 

time is unknown, except for the statement by the patient that 
she had been feeling very well, but had worried a great deal 
over domestic troubles.. 

. The woman is an American, height 5% feet, weight 150 
pounds, aged 29. She is strong and healthy. She has been 

married seven years and has one healthy well-formed child, 4 

years old. No miscarriages. She first felt fetal movements in 

December, 1905. The father of the child is 29 years of age and 
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quent examinations and found that the head was making sat - 
isfactory advance, and that the efforts of Nature were not 
needing assistance. Labor terminated in about half an hour 
after the rupture of the membranes without the slightest lacera- 
tion of the perineum. The placenta was of normal size, but the 
cord was very large. The fetus showed signs of life and there 
was feeble pulsation in the cord, but I was unable to start 
respiration. After using all the measures at my command for 
at least ten minutes the pulsation ceased and no signs of life 
remained. The parents objected to an autopsy, and I was only 
allowed to photograph and to measure the monster. 

Description of Monster.—Sex, male, weight 10 pounds, length 
to top of right head 14 inches, to top of left head 13 inches, cir- 
eumference of the chest at the level of the axille 11 inches. 
Measurements of the heads: Right head, occipitomental 54% 
inches, suboccipito-bregmatic 3½ inches, anteroposterior 4% 
inches: 


arms and hands were perfect, os were the genital 
lower extremities. Each head had a distinct neck and 
tance between them was 2% inches. So far as could be 
termined there was one sternum and two spinal columns, which 
could be outlined as shown in accompanying illustration. 
middle or double arm is of particular interest in this case on 
account of the unusual deformity. I have been unable to find 
a similar case on record. There was a joint at the junction of 
the arm and body, corresponding to the shoulder joint, also an 
elbow and a wrist joint, which presented no special features. 
The arm measured 5 inches in length, — ＋ shorter 
than the two outside arms. It was supplied with a set of 
muscles on both sides of the bones, which accounts for its 

size. The hand had six fingers and two thumbs. 


It is to be regretted that complete autopsy was denied, 
as doubtless many interesting anomalies would have been 


A PROSTHETIC APPLIANCE FOR USE AFTER 
PARTIAL AMPUTATION OF THE FOOT. 
GEORGE W. KING, M.D. 

HELENA, MONT. 

Artificial aid after partial amputation of the foot is seldom 
eatisfactory for the reason that the normal elasticity on which 


ease of locomotion depends is practically eliminated by destruc- 
tion of the arch and a proportionate crippling results. Taking, 
for example, one of the more common operations, Lisfrane’s or 
its modifications, we have, as a rule, the ankle joint intact and 
are able to leave a substantial support for 
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in walking the spring of the foot is lost, the stride is shortened 
and progression interfered with to a considerable extent. 

One of my patients (Fig. 1) was in this condition until he 
began to use a device (partly his own suggestion) which has 
been of great assistance. By its aid he often walks a distance 
of from 6 to 7 miles without fatigue or discomfort; he has 
resumed his work as a miner and can readily ascend ladders or 
traverse uneven ground without stumbling; moreover, there is 
nothing in his gait which suggests his maimed condition. 

This case affords a crucial test of the efficiency of the appli- 
ance (Figs. 2 and 3), which is constructed as follows: A piece 
of gun metal is fitted to what remains of the sole of the foot; 


Fig. 2.—The appliance for lengthening the foot. 


Fig. 3.—Another view of the appliance. 


Fig. 4.—Normal appearance of the man's feet with this appll- 


ance. 
it is given a slight curve upward following the natural curve. 
Under the instep it is carried forward to the extremity of the 


stump. At this point several narrow strips of spring steel are 


and the shoe laced it 
furnishes an unyielding support and imparts a degree of clas- 


— 
found. 
9 a and extended 0 converge at a point corresponding to 
Dr the natural length of the foot. On the anterior surface two 
spiral springs are attached from a cross piece over the instep 
to the converging point at the toe. This frame work is covered 
with leather and when inserted into an ordinary shoe retains 
y means (Fig. 4). 


New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE Au- 
SCAN MEDICAL ASSOCIATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “New anv NON-OFFICIAL Turm ACCEPT- 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE CoUNCIL... 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN TH 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT 80 FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PUCKNER, 


(Continued from page 1657.) 
QUARTONOL. 


Game of tenets of 0.3 Gm. (5 
grains. id to lime 0.146 Gm. 
— tonol 0.148 Gm. 2 ½ grains), quinine tonol 
tonol’ 0.00083 Gm. 1/200 


— Uses and Dosage.— See Glycerophosphates. 


Neriin (Schering & Glatz, New York). U. 8. trademark. 


SAL ETHYL. 
ETHYL SALICYLATE, ATHYLIS SALICYLAS. 
Ethyl salicylate, C,H,(C,H,.OH.COO) = C, H,, O,, is 
the salicylic acid ester of ethyl alcohol and is analogous 
to methyl — (oil of wintergreen). 


acid and purification. 
acid and su 
it is a —— less, volatile 
characteristic odor and taste. at 
6, (68° F.) and it boils at 231.5° C. 14 1 
soluble in water, but soluble in 2 


Actions and Uses.—Sal ethyl has the same action as 
the salicylates, but is said to be less toxic. 

Dosage.—3 to 6 c.c. (5 to 10 minims) 3 or 4 times a 
day in the form of gelatin globules. 
manufactured by Parke, Davis & Co, Detroit, Mich. u. 8. trade- 


SALIFORMIN. 
HEXAMETHYLENTETRAMINE SALICYLATE, MERCK. FOR- 
MIN SALICYLATE. UROTROPIN SALICYLATE. 


Saliformin, (CH,). N. C,H, OH. COOH, is the sal- 
icylate of h 


It is prepared ” @issol equal weights hexamethylen- 

amine and enz acid water the solu- 
at a temperature below 60° C. (140° F.). 

It is a white, crystalline „ ha acidulous and di- 
agreeable taste, readily solu in water 

It is soluble in acid without color, becoming 
by 2 —— violet by chioride, and forms a yellow 

copper su 
precipitate ~ 


Actions and Uses.—Saliformin is a | 
antiseptic and is recommended as a uric-acid solven 
Its action does not differ materially from that of a 
mixture of hexamethylenamine and salicylic acid, for it 
is largely hydrolysed into its constituents in the pres- 
ence of water. 

It has been recommended in cystitis, lithiasis and bac- 
terial affections of the urinary passages, also in gout, 
ete. 

Dosage.—0.3 to 2 Gm. (5 to 30 grains) in tablets 
or elixir. 

Manufactured by E. Merck, Darmstadt (Merck & Co., New York). 
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SALIT. 


a 
ad tu turpentine and and peritying the ester obtained. 
It is incompatible with alkaline media. 

Actions and Uses.—Salit is absorbed by the skin after 
inunction and is decomposed in the body, liberating 
salicylic acid in the tissues. It appears to be liable to 
* roduce some local irritation and eczema of a mild type. 

t is antiseptic. 

rheumatism, neuralgia, erysipelas, pleurisy, etc. 

Dosage. It is used onl y externally, undiluted, by 
pencilling, or hn Ba by inunction with 5 to 10 
(ims. (75 to 150 minims) of a mixture of equal parts 
of salit and olive oil. 

Manufactured by The Heyden Chemical Works, New York. u. 8. 


patent No. 
SALOPHEN. 


ACETYLPARAMIDOPHENOL SALICYLATE. 
ACETPARAMIDOBALOL. 
Salophen, (C,H, — 8 CH, CO), is 
the salicylic ester of 1,4 
C0) (OH). 
and this into acetylparam henol ealicylate the — 
acet The crude 11 purified by 


le a 
crystallization from benzene A. 
It forms small, 
and tasteless, melting at 18 2 ies" 1 (368. — l 


and contain — 1 cent. of salicylic acid. It is a 


uble in watery ~~ Ly of the alkalies and 
„ but SJ. denzin. 

If its alkaline ution is boiled it ly becomes blue; on 
continuing the ay | this color is but is again pro- 
duced on costing ex re to air. addition of ferric 
— to — kaline the violet color 

a 


— does not react with ferric ch 

changed by silver nitrate. It forms a coloriess solution with con- 

centrated sulphurie acid. 

It ts incompatible with alkalies which decompose it. 
Actions and Uses.—The actions of 

those of phenyl salicylate (salol). It is not changed 
in the stomach, but is broken up in the intestine, liberat- 

ing salicylic acid and acety which is 

not toxic, like phenol. It acts as an antirheumatic, 


ommended in rheumatism, gout, typhoid 
an intestinal antiseptic, in diarrhea and dysentery. Ex- 
ternally it has been applied in psoriasis nay other itch- 
ing skin diseases. 

Dosage.—0.3 to 1 Gm. (5 to 15 grains), in powder. 
wafers or capsules. Externally in 10 per cent. 


Manufactufed by Farbenfabritea, vorm. 
Elberfeld, (Continental Chemical Co, Kerr York): 


U. 8. patent No. 


inine, C, H.. OH. = 

0, M. N., is the salicylic ester of quinine, 

73.1 per cent. of quinine. 
170° to 190° (Aas to 374° F.) in a vacuum, my whereby qu quinine 
—- acid ester and phenol are formed. 

moved by distillation and the residue — with 


acid to remove unchanged quinine. 
is fe, crystalline — mains at 138° C. oe 
Hy soluble in. alcohol 


nd odorless. 
and 


— 
a ipyreue, | | na anaige ic. 1 
a sw orm 
salicylates. SALOQUININE. 
QUININE SALICYLIC ETHER. SALOCHININ. 
SALICYLQUININE. 
and in ether. It forms neutral salts which are tasteless and 
acid salts. 


XI. VII. 
unn 21. 


absence of free salicylic acid). 


It is tible with acids. 
Actions and Uses—It is a tasteless substitute for 
and salicylic acid. 


Dosage—0.5 to 2 Gm. (8 to 30 grains). 
Manufactured by Farbenfabriken, vorm. Friedr. Bayer & 


SALOQUININE SALICYLATE. 
loquinine salicylate, C, H.. OH. COO (C, H., N. O 
OH. COOH = C,, H,, N. O,, is the salicylate of 
icylic ester of quinine. 


8 


(1/200 grain) 


Actions, Uses and Dosage.—See Glycerophosphates. 
Berlin (Schering & Glats, New York 5. 


SIDONAL. 
PIPERAZINE QUINATE. KINATE OF PIPERAZINE. 
CH,CH, 


Sidonal, ee NH.2C,H, (OH). (COOH) 


CH, CH. 
N. or, isthe normal ealt of piperazine and quinic 


at 
melting point some time, ulivalents of 
and acid the 4 practicable quantity 


‘ot 


2 
4 


acid solvent in gout, neurasthenia, etc. 
¢.—1 to 1.3 Gm. (15 to 20 grains) 5 or 6 times 
a day, dissolved in water. 


Chatlottenburg: (Victor Rosca TN. New York), Bag. patent No. 


11,420. 
SODIUM CACODYLATE. 
SODIUM DIMETHYLARSENATE. 
Sodium cacodylate, (CH,),AsO.ONa + 3H, O, is the 


compound of cacodylic acid, (CH,),As0.0H, a 
dimethyl derivative of arsenic acid, As0 (OH), 


It is red distilling arsenous oxide with 
and — ning the with rie oxide, 1 2 
the — 1 — “with sot of ide and con- 
t t crystalliza 
“it te white soluble in water, forming needie- 
sha otherwise of 
The a solntion ts al toward litmus, but nearly neutral 


towa heno 
On adaition of liver = a solution of 1 < 
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If to 1 Ce of a 1 

10 Ce of 
a container, a 
extreme 


3 tinction from sodium 
A solution of sodium cacodylate (1:20) should show no yellow 
with mol te J when 


T. 8., treated in boll- 
water; nor should a yellow precipitate form when the 1 :20 
ution is with sodium K --~ with 
* a 
when, after 37 with hydrochloric acid, barium 238 
(approximately 1 Gm.) di 
: quantity (ap 

solved in 25 Ce. of wa of methyl T. added. 
t normal V. 8. added until a faint pink 

equal ume normal used, should required 
produce a red color; a 


i 


: 
F 
iz! 


stinate iasi — diabetes, — i 
psoriasis, ia anemia, 

chlorosis, — cachexia, ete. 
Dosage.—0.025 to 0.12 Gm. (14 to 2 grains) in pills, 

hypodermically or by enema. 


SODIUM CINNAMATE. 
SODII CINNAMAS. SODIUM PHENYLACRYLATE. 


Sodium cinnamate, C, H. CH: CH. OOONa = 
NaC,H,0,, is the sodium salt of — ee (ben- 
zene-propenoic) acid, C,H,CH :CH.COOH 


— namie acid hich after 
should melt at 133° C. (271.4° F.) 
It is incompa with acids and with oxidising agents, e. g. 


account of its purity. 


Dosage.—0.001 Gm. (1/60 grain), gradually in- 
creased to 0.02 Gm. (1/3 grain), in 1 to 5 cent. - 
lution, injected intravenously thrice y for long 


periods (3 to 18 months). 
(To be continued.) 


N:N(di+azo) thus C,H,N:N.Cl is diazobenzene 
Pharm, Rev., August, 1906. 


22 aves 
cacodyl (caution 
t (distinction from sodium ro wna 
calcium chloride T solution te added to a solution of 
—— cacodyiate (1 :20 no precipitate will be in the 
' acid hot alco- 

2200 of acid cater 2 quinine saiogataine) 
white, tastclens powder, melting at 182 te Actions and Uses.—The action of 
oe is similar to other arsenic compounds, but 

It 10 incompatible with alkaline liquids. toxic than th 
Actions and Uses.—It is recommended in acute rheu- aleo less apt 
matism, neuralgia, tabes, gonorrheal inflammations, etc. guperiority is 
Dosage.—1 Gm. (15 grains). ion in the bod 
Manatactered by B. Merck, Darmetadt (Merck & Co., New York). 
U. 8. patent No. 079. 
SEXTONOL. 
„each tab- 
and crystallizing. Cinnamic acid is obtained from balsam o 
tolu or may be produced synthetically by heating bénzal- 
claimed ‘le ‘ree from any by-efects ot the ‘acid’ from natural 
Sodium cinnamate is a white, crystalline powder, soluble in 
water, 1 part in 20, the solution being faintly alkaline. . On 
boiling the alkalinity becomes — 2 on account of the de 
[ composition of the cinnamic acid ong Roy carbonate. 
Solution of sodium cinnamate (1 to 25) ye on the addition 
— — auantit ~ 
hol, evaporating and drying the residue in a vacuum. ond, the odor of benzaldehyde developed. if & solu. 
C. (334. to 339.8° F.) and having a faint acid taste and re- 
action. It is very soluble in water and forms salts on a 
the — with solutions of alkali carbonstes « potassium permangans 
responds to teste Sor (precipitate with potassium: Actions and Uses.—Balsam of Peru, cinnamic acid 
K are those of the alkaloidal salts generally. and sodium cinnamate are recommended by Landerer 
Actions and Uses.—Sidonal is recommended as a uric for the treatment of phthisis, the drugs being injected 
intravenously under strict aseptic precautions. The 
= effect is referred by him to an inflammatory reaction, 
: localized about the tuberculous foci and leading to 
cicatrizations. He records very favorable results in 
well-selected early cases, and other clinicians have alsc 
reported some successes, although the treatment fails 
— often. The synthetic cinnamate is preferred on 
“Naming of Carbon Compounds.—Diatomic: Alcohols and 
phenols containing two hydroxyl groups, diols, are said to be 
diatomic. Diazo: This is a prefix indicating = 
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THE INTESTINAL ORIGIN OF PULMONARY TUBER- 
CULOSIS. 


The extensive observations on the relation of pul- 
monary tuberculosis to the absorption of infective ma- 
terial from the intestine, which followed Koch’s remarks 
on the relation between the human and bovine forms of 
the disease, have led to some modification of our ideas 
regarding methods of infection in phthisis. As is cus- 
tomary when attention is directed to one aspect of a 
question, some observers have advanced extreme views 
and, as usual, there is danger that these views will not 
be critically examined, but will be too widely accepted. 
That healthy skepticism which is so valuable an asset in 
the mental make-up of the scientific observer is often 
sadly lacking in the average physician. 

About a year ago two pupils of Calmette, Vansteen- 
berghe and Grysez' published an article, which has since 
been widely quoted, and which recorded experiments 
tending to show that foreign particles taken into the 
intestinal canal, or injected into the peritoneum, passed 
in most instances into the lungs and the thoracic glands. 
The article gave the impression, confirmed by the proto- 
cols, that the lungs were the organs which received the 
great mass of the ingested particles. Although the arti- 
cle dealt with problems having a direct bearing on 
anthracosis, its indirect bearing on pulmonary tubercu- 
losis was obvious, and it naturally led many to the con- 
clusion that pulmonary tuberculosis might be, in a large 

tage of instances, primarily an affection of the 
alimentary rather than of the respiratory tract. 

These authors, and those who quoted their work, 
either ignored or overlooked the fact that similar ob- 
servations, done on a larger scale and, we think, it can 
be fairly stated with greater care, had been carried on 
years previously, and had led to entirely different con- 
clusions. In the early discussions on the origin of 
anthracosis reference may be found to the work of such 
men as Arnold, Muscatello, Ponfick, Fleiner and a num- 
ber of other equally well-known observers. The results 
of the numerous investigations carried on at this time, 
the latest of them twenty years ago, were in almost every 
instance opposed to the results of Calmette’s pupils. 

Since the appearance of the work of Vansteenberghe 
and Grysez the subject has been retested by Aschoff and 


enn Annales de l'Institut Pasteur, xix, No. 12. See editorial | 
Tur JovurxaL, p 1100, and abstract. page 1600. 
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recently by Schultze* and others with the result that the 
careful observations of Arnold, made twenty years ago, 
are substantially confirmed. It is shown that particles 
taken into the intestine do not lodge by preference in the 
lungs, though a certain small percentage of them invade 
these organs. It has further been made apparent that the 
technic of many of the ingestion experiments has been 
faulty, and that it is a matter of great difficulty to 
introduce particles into the intestinal canal from above 
and to avoid contamination of the air passages, even 
when a sound is used. 

We must conclude from the available evidence before 
us at present that experimental work strongly favors the 
view that the infection in pulmonary tuberculosis takes 
place, in the vast majority of instances, through the 
respiratory and not the alimentary tract. For the pres- 
ent we must continue to assume that inhalation tubercu- 
losis is the common form of pulmonary tuberculosis, and 
we must continue to take the precautions against its 
spread which experience has suggested and which prac- 
tice has shown to be distinctly of value. This view does 
not, of course, imply that intestinal infection with the 
tubercle bacillus may not lead to pulmonary tuberculo- 
sis. There is good evidence that it occasionally does, 
but there is a wide difference between the view that 
pulmonary tuberculosis is an occasional sequence of in- 
testinal infection, and the belief that it is commonly of 
intestinal origin. The latter view, in the light of pres- 
ent knowledge, is untenable. 


PREVENTION OF CANCER. 

In the fight against preventable diseases there has 
gradually come a time in the history of each one which 
has been systematically attacked, when a general and 
concentrated effort has been made to stamp it out. The 
crusade against tuberculosis may be cited as an ex- 
ample. 

Keetley' has recently suggested that the time has ar- 
rived when the prevention of cancer must be regarded 
as a practical problem ripe for solution. In this con- 
nection numerous precautionary measures are sug- 
gested, some of them eminently practical, others some- 
what chimerical. All are based on the assumption that 
cancer is a parasitic disease. Among the practical sug- 
gestions that Keetley makes, the care of the mouth and 
teeth, the destruction of dressings from ulcerated ma- 
lignant growths, the healing, when possible, of chronic 
non-malignant ulcers, and the excision of doubtful 
tumors are all worthy of attention. Other suggestions, 
as the sterilization of food, abstinence from alcohol, 
tobacco and meat, and avoidance of milk, are, we fear, 
not practicable. 

Even though cancer is not proved to be parasitic, and 

2. Zeitschrift tur Tuberculose, 1906, tx, 425. 
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hence contagious, it will do no harm to regard it as such 
if this leads to greater precautions in cancer cases. 
Something very definite as to its etiology will have to 
be demonstrated, however, before physicians can be per- 
suaded to advise their patients to sterilize their food, to 
avoid meat and milk, and to abstain from stimulants of 
any kind. We have as yet little or no direct evidence to 
connect cancer with food, and until we have it is unde- 
sirable to remove from the dietary such staples as the 
author suggests. 

While we regard many of Keétley’s suggestions as 
practical, we would suggest that the extension of the 
plan of action suggested by the Committee on Cancer of 
the Uterus at the last session of the Association affords 
the best means to the profession in this country of com- 
bating this terrible and fatal disease. Some forms of 
‘eancer come very close to the uterine variety as causes 
of death, and it seems to us eminently desirable that 
experts in the various forms of cancer be dele- 
gated to draw up suggestions for plans of campaign 
against each form. As in tuberculosis, so in cancer, the 
education of the public is our most important weapon 
in the fight, and education in the early manifestations of 
the disease is the great desideratum. 


NIGHT WORKING. 

About a year ago, when it was announced that an all- 
night bank was about to be opened in one of the large 
American cities we deprecated the fact because it seemed 
to be an entering wedge for the splitting off of further 
time from the hours of rest which this generation seems 
to consider so valueless but which physicians are con- 
vinced is almost the most precious part of modern life. 
We suggested then that further commercial develop- 
ments along the same line might be looked for and 
already the little prophecy is proving true. 

In London an important department store now keeps 
a sufficient staff of clerks on duty all night so as to take 
orders with the assurance that the goods will be delivered 
early next morning. It is understood that some of the 
important commercial institutions in this country have 
the establishment of a similar department under con- 
sideration. There seems no doubt that the hours of rest 
are to be further invaded in large cities and that the 
candle is to be burned at both ends not alone by alterna- 
tion of business and pleasure by day and by night, but 
also by business invasion during the hours formerly 
considered inviolate to recuperation. 

A certain number of workers at night seem to be abso- 
lutely necessary in modern life. Those engaged in the 
various protective departments and in transportation 
must invert the usual physiologic cycle and do their 
sleeping as best they may during the daylight hours. 
It is well known. however, that such persons present, 
as a rule, a marked lack of resistive vitality to disease 
which does not encourage an enlargement of this class 
af workers. 
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The announced developments in city com- 
merce are likely to lead to a large increase in the num- 
ber of these night workers, and it is doubtful whether 
pressure by those who are interested in public hygiene 
will be powerful enough to curb this tendency. Not 
only will night work prove a source of no little detri- 
ment to the health of many workers, but the respon- 
sibilities thus crowded on proprietors, who can not feel 
entirely free even during the night, will add greatly to 
the neurotic ills, because of the increased nervous strain. 


THE RESPONSIBILITIES OF THE PROFESSION. 


It is noteworthy that physicians realize as never 
before the benefits of organization, not only to individ- 
ual members, but also to the medical profession in its 
complex relations to the general public. While practi- 
cally all of the states of the Union have taken final 
action and have adopted the “essentials to uniformity” 
of organization, the work has not as yet been completed. 
In this direction, the results already accomplished by 
Dr. J. N. McCormack are worthy of the highest com- 
mendation. Moreover, there are at present to be found 
scattered throughout the length and breadth of our land 


many volunteers who have taken up the work with zest 
and earnestness. 


The beneficent influences of organization, Dr. J. M. 
Anders’ of Philadelphia states, are easy of explanation, 
antl among the most obvious stands its power to stimulate 
men to useful tasks. It is undeniably true that the 


tive work by members of the medical profession is per- 
formed under the stimulus of an organized society. 
Again, the association of men together leads to 
establishment of relations which play no minor part in 
their mutual advancement. To belong to 
medical society, then, is a necessity at the present day 
if the physician would take advantage of the principal 
means at his command to advance himself in the profes- 
sion. Organization means progress, not alone to 


the community. Men should be prepared to take up 
seriously the consideration of the medical service to be 
maintained and improved; they should be thoroughly 
acquainted with their rights, privileges and power for 
safeguarding the most vital interests affecting the well- 
being of the community. 

In regard to the question of promoting the general 
good, Dr. Anders declares that the medical profession 
had scarcely kept pace with the march of civilization. 


1. In his address on retiring from the presidency Phile- 
delphia County Medical Society. 98 


4 major portion of important and far-reaching construc- 
ividual member, | | | | | 
zation the profession gains added weight, influence, 
dignity and honor. 
, Unquestionably, the county medical societies should 
and are coming to appreciate their advisory capacity in 
matters that relate to the physical and moral welfare of 
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The county medical society should aim to procure suit- 
able municipal and state legislative enactments, to secure 
ample and appropriate accommodations for the con- 
sumptive and the insane poor, and to remove the dense 
clouds of ignorance which so effectually retard the prog- 
ress of state medicine and other branches of professional 
work. It is especially in the matter of public instruc- 
tion and enlightenment that the medical profession as an 
organized body fails to meet its true responsibility. 


PURE MILK AND INFANT MORTALITY. 


A mother having with tears told Dr. Osler that it had 
pleased Providence to take her baby from her, he re- 
sponded that it was unfair to blame Providence, who 
had had nothing at all to do with the matter, and said: 
At was bad milk that killed your baby.” Of late years 
the mortality of infancy and early childhood has been 
decidedly diminished, at least in New York. In that city 
in 1881 the death rate from diarrheal diseases among 
children under 5 was 33.3 to the 1,000; in 1905 it was 
14.9 to the 1,000. In the latter year, during the three 
months following June 10, the mortality from the same 
cause and under the same age limit was 4,086 ; this year 
in the corresponding period the deaths were 3,662. Un- 
questionably we must thank “cleaner milk” for the sav- 
ing in 1905 of many, if not all, of these 20 infant lives 
out of 1,000 that would have been lost in 1881, and of 
the 10 per cent. reduction of infant mortality in the 
heated term of 1906 over that of the same period,in 
1905. And in this estimate we must not fail to consider 
the enormous amount of illness and distress not ending 
fatally that was obviated by the use of wholesome milk. 
Practically all diarrheal diseases, so fatal as they are 
to infancy, are caused by impure milk. Absolutely 
pure, clean milk is no doubt unattainable, especially 
for the very poor. These qualities, however, are being 
decidedly approximated, thanks to health 
ical society activities, to the educatior of 
the poor in rational methods of infant feeding and w 
the combating of inordinate greed on the part of some 
dealers. We say “some” dealers; for human nature, 


YELLOW FEVER IN CUBA, 
The rea 


ppearance of yellow fever in Havana, together 
with the recent political troubles there, is an unfortunate 
augury for what may happen if the island is to be left 
entirely to be self-governed. According to the New 
Orleans Picayune’s Havana correspondent, the appro- 
priations for health purposes were remorselessly cut in 
the Cuban congress to an extent that practically de- 
stroyed the usefulness of the department. If Cuba is to 
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be a good neighbor, the provision of the Platt amend- 
ment which requires due attention to sanitation, should 
be and must be observed. Havana is the starting point, 
apparently, for Cuban yellow fever, but it is easy for it 
to persist in remoter localities unknown to the more 
active health authorities of the eity, and these also 
should be looked after. It is also stated by the Pica- 
yune’s correspondent that the practice of appointing 
unfitted persons to offices for political reasons was ex- 
tended in Cuba to the health department and that as a 
result a number of inefficient employés used up the 
appropriations without due return of service. Of course, 
these evils will be remedied during the American occu- 
pation. The problem is not at present so serious a one 
as Dr. Gorgas had to meet, and he demonstrated that 
there is no necessity for Havana to be a radiating focus 
of pestilence such as it was in former years. There should 
be some adequate guarantee, however, against the possi- 
bility of the old evils when the Cubans are again left 
lo their own devices. 


MEDICAL AND SPIRITUAL CO-OPERATION IN RELIGIO- 
NEUROTIC CASES. 

A Boston clergyman, it is reported, has 

the assistance of a distinguished physician to aid him 


whom relief can be obtained by medical rather 
spiritual advice. He, therefore, proposes to 
class for such persons which will be in charge of the 
physician and others, who will follow out the 
in a modified form—of Professor Dubois as published 
in his work on “Psychic Treatment of Nervous 
eases.” The benefit of such a plan is beyond question 


pietism to which churchly methods in one form or an- 
other appeal, and for which a judicious medical adviser 
is perhaps occasionally the best prescription. 
is always the best solace in disease, even if it is some- 


devils that require fasting as well as prayer to cast them 
out. Bunyan was one of these neurotics in his early life, 
and perhaps, in part, it is to this that we owe his un- 
equalled allegory which covers almost every possible 
phase of Christian experience. As regards the vast num- 
ber of self-centered neurasthenics who take to religion 
in their morbid way, the co-operation of a religious and 
scientific physician could be of the greatest value to a 
pastor. Even a free thinker like Dubois claims that he 
could co-operate, in feeling at least, with pastors of all 
denominations in the desire to utilize religious faith in 
the treatment of psychoneuroses. The proposition of the 
Boston minister should be suggestive to others. It is 
possible that some have already tried it. Properly car- 
ried out and with due individual study, such as is said 
to be proposed, it may do much good. 


— 
has recognized that there are many coming to him for 
in some cases, but it will require the most judicious co- 
operation between the physician and the spiritual direc- 
tor. There is a diseased sort of religion or neurasthenic 
— times morbidly modified. On the other hand, speakin 

among them, as in all other walks of life, is well inten- medically, ill health or physical deprivation in one — 

tioned. In most cases all that has been necessary ha- or another may be the most powerful suggestive treat- 

been to prove to the dealers that clean milk pays better ment for indueing spiritual welfare. There are some 

than dirty milk. And the few who are unprincipled are 

finding that it does not pay at all when any sunrise in 

the metropolis there are thirty-one health inspectors 

“pouring into the sewers death and disease that a few 

years ago would have been sold and used as children’s 

food.” 


Noises 
THE PUBLIC HEALTH DEFENSE LEAGUE. 


In another column will be found a report of a con- 
ference of public-spirited men and women—both medi- 
cal and lay—held in New York last week, to organize a 
national society for the protection of the public against 
quackery in all its forms. The conference was certainly 
a representative one, for not only was the medical pro- 
fession well represented, but also various sectarian re- 
ligious bodies, as well as temperance organizations. The 
conference resulted in the organization of a body to be 
known as the Public Health Defense League. This move- 
ment is the result of the active work of the Medical 
Society of the County of New York, through its attor- 
ney, Mr. Champe S. Andrews, against the fraudulent 
quacks in New York City. The success of the work of 
this society, by the way, shows that public opinion will 
back up the efforts for suppressing frauds, even as re- 
gards advertising quacks. The New York Herald com- 
ments very favorably on the organization of such a 
league. We quote the following from the editorial: 
“All ‘patent-medicine’ manufacturers should be com- 
pelled by law to label their products and give not only 
the ingredients but their proportions, so at least that 
each venturous experimenter can know what he is tak- 
ing. No secret should be withheld when health or life 
is at stake. No mere trade interests should balance 
themselves against human suffering and human needs. 
The medical profession has been keenly alive to the nec- 
essity of reform in this matter and refuses to use reme- 
dies the composition of which is not given. Even the 
various medica] journals which shamefully advertise 
such nostrums for purely business reasons, thus doing a 
double wrong in attempting to deccive the profession 
and the public, are now being called to the bar of medi- 
cal opinion for violation of the fundamental principles 
of high medical ethics. The American Medical Associa- 
tion, with all praise be it said, is using its powerful in- 
fluence through its JournaL to remedy conditions in 
this regard and to give the true sentiment of the pro- 
fession in the premises. There is also great promise of 
reform, not only in this, but in other directions, when 
the legislative committee of this learned body openly 
joins its endeavors to those of the national league and 
valiantly and unreservedly commits the medical profes- 
sion of the country to the praiseworthy movement in 

ion.” While originally it was the intention, evi- 
dently, to limit the work of the proposed organization 
to the suppression of quack doctors, it seems to have 
taken—and wisely—a broader view of affairs, and will 
take a hand against adulterated foodstuffs, fraudulent 
“patent medicines,” etc. As we understand it, it is pro- 
posed to have branches of the Public Health Defense 
League in every state, and it is to be hoped that the pro- 
fession will be found ready to codperate and assist in 
the splendid work. It is well that the inception of such 
an organization comes from the public and not from the 
medical profession. While the latter knows the need 
of such work as this league proposes to do, yet the pub- 
lie itself has become so enlightened through the efforts 
of Colliers Weekly and other lay journals that it is 
ready to assist in checking the great American fraud, 
not only as it applies to “patent medicines,” but to 
quackery and fraud in general. 
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— Hospital, nung which is to be located near the 
ne land. Dr. 
entire top of the — 
open on three sides and protected on the north by a brick 
wall with ample windows for the admission of oe air 
sunshine. The buildings are all to the south, and 
pavilion will be large enough to accommodate 60 patients, 


he Medical Wash L. 
the M rtment o 
sity: Professor of nervous Ar of the 
Governmental for the Dr. H. Clark: 
essor of 0 ranz, 
logist at Nel ean Hospital, Waverley, Mass 
J. For d Thompson, Washington, was taken 
2 of the stomach while in London, Novem 1 oo 
operation was performed November 10. He is reported now to 
be improving and his condition is considered 


ILLINOIS. 

State Board Laboratories Removed.—The laboratories of the 

State Board of Health, = Id, have been removed to 
larger quarters at 228 East C apftol Avenue. 

— Practitioners Fined. -W. 

medicine without a license at R 
— costs, F. an 
of Urbana, was fined $100 for medicine 


District Society M 
ety held a meeting in Pek J .. — pat which De Dr. Dr. Bugene 
F. Kelchner, Delavan, was clectel pre 
Muehlmann, Pekin, secret 
delivered the address of we 


responded 

Dr. J. Whitefield Smith, Bloomington, councilor for the d 

Hospital Notes.—By the will of the late Joseph F. Glidden, 
De Kalb, after a number of bequests, the residue of the 
erty is devised to the 1 hter of the deceased, and with 
five years after her death trustees a ted are directed 

to found and build a — in De Kalb, to cost 22000 to 
be known as the Joseph F. Glidden Hospital———The dona- 
228 Blessing Hospital, Quincy, from hospital day amounted 
to $2,674. 

Personal.—Dr. Charles H. Mills, 2 1 — 


without a 


of 


. Servoss has 
at Havana for the Illinois Central Rai 
fenbacher, deceased. 


Asculapian Esculapian 
the Wabash Valley held its sixtieth annual meeting in 
October 25. The following officers were elected: President, 
Dr. Charles B. Johnson, mpaign; vice-president, Dr. Finis 
EF. Bell, Mattoon; secretary-treasurer, Dr. Herbert N. — 


rus E. Price, En 

ute, Ind., “and Thomas Walon, 
17 was chosen 
meeting in May, 1907. 

Communicable Diseases. A case of smallpox 
in Oak Park, November 14.———-On account of the 
diphtheria, the public "oe Sunda 
Fairfield were ordered 
commissioner of Moline — that there are at present in 
that city 19 cases of scarlet fever, 4 cases of diphtheria and 
one case of smallipox.—Diphtheria is re 
demic in South Peoria. The Garfield school has — 
under guard to prevent the spread of the disease. 
fever is ed in Oakland, and the schools in that cit 
been e At Viola 4 cases of smallpox are seperted. 


Chicago. 


Personal. Dr. T. C. Williams, fellow in zoology in the Uni- 
versity of 9282 has been eleeted 
Morningside College, Sioux City, Iowa. 

Provident Hospital Report.—The fifteenth annual 
Provident Hospital shows that during the year 1,216 patients 


DISTRICT OF COLUMBIA. 

Open-Air Ward for Tubereulosis.— The open-air treatment 
for i will be the 7 feature of the Munici- 
license. 
was the guest of honor at St. Hospital, Peoria, Octo- 
ber 29, in celebration of the fiftieth anniversary of his connec- 
tion with the hospital.—_—-Dr. Austin M. Lindley, Urbana, fell 

i ber his 
a 
Ir I. Diet. 
— 
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were treated in the 
The 


and near! 


A. 
diseases without the use of ne, was prosecuted 
the Illinois State Board of Health, and on November 14 was 

ustice for pract 


transfer of the new home 


The report of 
Cook County, issued November 1, shows an increase 
number of ths for October the 


at more than 850.000. 
five in which the Visit 
ciation of Chicago the Passavant Memorial 


Order mecting of the city count 
— 1 — 12, oe Young presented an ordinance which 
the removal of the — 
Ate 
. The ordinance provides that before a hospital a ~~ 
frontage consents from the sur- 


Memorial Hospital for Infectious 


Deaths for the Week.— During the week ended N 
“nave than fer tho ef 
74 than for the correspo 0 

equivalent to an annual death rate per 1,000 of 14.86. 

cess in deaths was almost entirely — } those beyond 
‘life, and especially in individuals over 2 of age, 
ths in this age period amounting to 22.09 per cent. of 
total mortality, or an excess of more than 12 
the November average. The death causes show 
increase were: Heart disease, 22; pneumonia, 
and scarlet fever, each 10; bronchitis 4 ca 


Many 
17 t 


it 


= 
— 


3 
2 
2 
7 
A 


of Pneumonia, 84; vio 

cide), 39; cancer and acute intestinal] diseases, each 

theria, 19; scarlet fever, 16, and typhoid fever, 12. 
INDIANA. 


mdianapoli by Drs. Simon F. Scherer, David 


Completion Completion. Work 1. the state 
epileptic village, New Castle, is now completed and the build - 
ings are ready for the interior finish. 

—The offices of the Indiana Medical Journal have 
been moved from the Willoughby poe to the Indiana Med- 
ical College, Medical Department of Purdue University. 


Malpractice Suit Ended.—In the case of Joseph Wardell 

inst Dr. Burnham C. Dale, Marion, in which $5,000 was 

—— for alleged malpractice, tried October 30, the case was 
withrawp on motion of the attorney for the e 


State Board May Not Condemn Buildings ing the 
— — er of the State Board of Health to condemn — ie 11 
Idings, and holding that the board has no power to enforce 
condemnation, J. B. Kenner, sitting as = | judge in the 
Huntington Circuit Court, ordered a writ of mandamus to issue 
t Edward Fisher, trustee of Polk Township and his 
board. The writ provides that certain repairs shall 

be to the buildings at once and that the school shall be 
open. 


Hospital 
incorporated in 
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172 Meetings.—The Union District Medical 1 of 
Indiana, at its meeting in Hamilton, October 
26, elected Dr. Charles 8. eg we BL Milroy, president, and Dr 
Franklin T Dubois, Libert of 
Dubois, Liserty, cometary. Sho sent 1, 1907.—— 
The meeting of the Thirteenth District Medica Society wae 
held at Warsaw, October 30. Dr. Angus C. McDonald, War. 
saw, was S i the coming and Goshen was 
the place se for the next semiannual meeting. 
Personal. Dr. Maurice I. Rosenthal, Fort Wa is se 
the West.— I 


ously ill and is taking an extended trip to 
John W. Morr, Albion, been 


tated. November 6. 

Diseases and Death. During or 
= prevalent disease, followed in order of prevalence 

id fever, rheumatism, bronchitis, di esta” cand scarlet fever. 
iarrhea and pneumonia. There were 118 cases of smallpox 
reported from nine counties, with 3 deaths. T 
was very prevalent, 732 cases reported from 73 counties, 
with 150 deaths. Diphtheria and scarlet fever were reported 
in many places in epidemic form. The deaths from diphtheria 
num 64, and t from scarlet fever 9. The deaths re- 
ed during October were 2,847, equivalent to 
th rate per 1,000 

Trustees to A © Legislature.—<After the city council) 
of Richmond 1 an ordinance appropriating $6,000 to 
the Reed Memorial Hospital, over the veto of the mayor, that 
official on November 7 ordered the city controller not to 
the warrant, basing his action on the claim that the act 
illegal. The t trustees, believing that the city has a 
a priate money for the I. will make 

the courts to gain of the funds, but will 
the next legislature to enact a law which will give t 
the right to extend financial aid to hospitals 
public although not under the direct care of the municipality. 
IOWA. 

Practitioners’ Club Organized.—Thirty physicians of Cedar 
Rapids met in the Commercial Club —1 — 29 and or 
ganized “The Medical Practitioners’ Club of Cedar Rapids.” 

Communicable Diseases.— Typhoid fever is reported to be in 
and around Marne.——Diph theria in 211 form is re- 

ed at Jefferson. Four — have occurred, the schools have 
ordered closed and public meetings discontinued. 
Lake is threatened with a aa 17 of scarlet fever. 

State Laboratory Ibert, director of — 
Iowa Board of ealth — 1— . lowa Cit 
915 — r were made 


of work an aay 
in Mason City in charge of 


Supreme Court Affirms Conviction.—In the case of J. C. WI 
hite, Webster County, convicted of medicine with 
out a license, the Supreme Court on November 14 affirmed the 
decision of the lower court. S 


im . 


is reported to have classed him as 


Court 
“charlatan and impostor.” 

Rummage Sale —Dr. Grant J. Ross, city physi- 
cian of Sioux City, has given orders to stop any rummage sales 
projected by church societies and charitable institutions of the 
city, unless the second-hand clothing contributed for such sales 
firat be disinfected. Dr. Ross that several cases of 
contagious disease in Sioux ‘en been traced directly te 
goods a in rummage sa 


appointed lecturer on ped 
Iowa College of Medicine, Iowa City, vice Dr. George E. 
Davenport, resigned, who is spending a year in Europe. — br 
Belle Conrad, Webster City, was thrown from wi 7 
November 5, and seriously injured.——Dr. Joseph A Valents 
has been re-elected health officer of Iowa City. br. William 
P. Slatterly, Dubuque, has been appointed surgeon of the Illi. 
nois Central Railway.——Dr. Ernest J. Waddey nee _— 

ted local surgeon of the Illinois Central and Dr 

for the Rock Island System at Waterloo, 


hospital Hy 5,000 in the dispens- 
n graduated a 42 of nine during the 
year. 
Home for Nurses Open.—The legal Ee 
for nurses, Wesley Hospital, erected at a cost of $30,000, was 
made November 3, when the trustees formally 3 the 
building from the donor, N. W. Harris. The building has been Congress. Dr 
occupied since September. 8 P ormerly a la 
Alumni Association Meeting. The Cook County Hospital traute counts, a narrow escape from deat gas as- 
Alumni Association held its fortieth annual reunion Novem- phvxintton at his home in Goshen, November 10.——Dr. Cure, 
ber 15. Dr. Nicholas Senn was elected president, and Dr. eme in the nena appointed instructor in payerology and an- 
Frederick A. Besley, secretary, and addresses were made by atomy in the Department of Biology, Purdue Uni y.——On 
Drs. Nils T. Quales, the first of the internes, Drs. Senn, Ingals, account of septicemia, Dr. Arthur K. Hammond, Fort Wayne. 
Billings, Bacon and others. was obliged to have the index finger of his left hand ampu- 
of 
in the 
th, the 
suicides 
18 
m guns wounds, rom po a rom as- 
phyxiation. 
Bequests.—By the will of the late Mrs. Lucretia J. Tilton 
$6,000 is devised to the Elliot City — Keene, N. H., 
and after the ment of other uests the remainder of the 
esta is to be 
di ng Nurse 
A Hospital 
rounding Property owners must be secured. nce 
also affects the McCormick [ie 
Diseases. 
6; laboratory has been established 
Drs. Starr and Albert. 
putation of the right leg, November 5, on account of an epi 
thelioma recurring from an old Kcar— Dr. Grant has beer 


. 


KENTUCKY. 
Typhoid Fever.—' fever is said epidemic 


Dr. Chester, Beach, with 
F. Lumer, at Escu n ugust, 
1905 ted, as the the de- 
fendant shot Lumer in self defense. 

Mission Medical medical has 
been added to the H b mission, Louisville, by Mrs. E. M. 
Cardwell. Dr. Stephen C. Quimby will have regular office 
hours at the mission from 4 to 5 each day. 

Endorse Issuance of Bonds.—The Jefferson County Medical 
Society, at its last meeting, voted to endorse the issuance of 
$4,000,000 in bonds by the city of Louisville for the 
of building a comprehensive system of sewers in that city. 


Fined.—The State Board of 


tered a plea of not guilty. 
Drs. Joseph M. Mat „ William Baily and Chester 
yer, executive committee of the State Board of Health. 

The prosecution introduced testimony to show that medical 

— signed by Taff, had been filled at a 
and that medicine had been injected by Taff into 
the intestine of a patient who died several days later. 
defendant is said to have visited everyone in Louisville 

he could hear of, as suffering from locomotor ataxia and 

ev in his endeavor to have them take treatment with 
. The conviction of the defendant was based principally 

on his own statement that he had often diagnosed the cases 
referred prescript 


of patients and ions of his making to the 
staf physicians. 

MARYLAND. 
County Medical y was held in „November 14. 
Dr. Jesse W. Downey, New Market, was elected president; 


Drs. W. Crawford Johnson, Frederick, and Joseph H. Leib, 
Mount Pleasant, “owe Dr. Ira J. McCurdy, Freder- 
ick, secretary; Dr. A. „Frederick, treasurer; Dr. 
Franklin B. Smith, Frederick, te to the Medical and 
Chirurgical Faculty of Maryland, and Drs. Charles F. Goodell 

Smith, Frederick, and William Il. Wagner, 

censors. 

Change in Medical Staff.—The directors of the Western 
Maryland Hospital, Cumberland, have decided to establish a 
medical and surgical sisff in lieu of a resident 42 The 
active medical staff is composed of Drs. Thomas B. Me Donald, 
— eh Duke, Edward H. White and Charles I. Owens, who 
each serve terms of three months in alternation. The 


co Dr. Eugene H. Ha 
Whitney, secretary, and Dr. J. C. C. 


—Dr. M. Hurd, su 


He goes first . from there to 
Southern California and E br. William B. Perry was 
thrown from his automobile in a collision with a street car, 
November 15, and severely hurt about the head. 


Discuss Nostrums.— A 1 meeting of the Maryland Phar- 
maceutical Society and the Medical and Chirurgical Faculty of 
Maryland was held November 16, to discuss “Nostrums and 
Proprietary Remedies.” It was addressed by Drs. Harvey W. 
Wiley, Washington, and C. Urban Smith, Baltimore, t- 
ing physicians, and by Messrs. John B. Thomas and Henry P. 
Hynson, representing the pharmacists. Statistics were given 
showing that more than 50 per cent. of physicians use their 
remedies habitually. An object lesson was afforded by a 
large number of bottles containing drugs put up according to 
the National Formulary in the department of pharmacy of 
the University of Maryland. The discussion which followed 
showed t on the part of physicians of the Na- 
uch surprise was shown when Prof. 
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Charles Caspari stated that there was not a 

edy which could not be duplicated by an official formula in 
National Formulary. The preparations shown will be kept 
exhibition at the rooms of the Medical and Chirurgical 
for the enlightenment and guidance of medical men. 
compliments were paid THe JourNna. for its efforts against 
secret remedies. An excellent proposal was made for a thera- 
peutic society composed p 
only would a better feeling be e 
closely allied and mutually professions, but each 
could gain help and knowledge from the other. 


this time in Jamaica Plains. So far this year 29 rabid 
have been reported within the city limits. 

Medical Inspection U school committee of Boston 


has been strongly 
spection of the schools and 
ter. Many physicians at a es 
of the assistance of nurses, as in New York 
portance of strict rules with regard to tu 
Validity of Vaccination Certificates.—The town council 
Rockland has tried to establish the ruling that certificates 
school children, stating that they are unfit subjects for vac- 
cination, are valid for an indefinite period. As this controverte 
the decision of the attorney-general of the state that school 
authorities need not accept such certificates at all if they sus- 
pect that they have been issued for insufficient cause, it is 
probable that the courts may be called on to decide the matter. 
Anti-Tuberculosis Association’s Work.—The Cambridge Anti- 
Tuberculosis Association during the past year, its fourth, has 
aided 30 patients in securing board at the Rutland Sanator- 
ium; 15 in securing board in the country; 25 in securing ad- 
mission to various hospitals; has By 
nourishment at their homes; assisted 7 
countries, and has had 27 under the care of its own phys 


wage 
more than people were helped during the past ver. 
MICHIGAN. 

Medical Journals Consolidated. Parke, Davis & Co. an- 
nounce that the Medical Age and Medicine will be consoli- 
dated with the Therapeutic Gazette, Jan. 1, 1907. 

Typhoid Fever.—Typhoid fever is 1 to be epidemic 
Lakewood, the logging headquarters of the Holt Lumber Com- 
par reports 24 new cases of typhoid fever, 


Medical — October the medical 
of Detroit — — of whom 357 1 
on account of communicable diseases. During the month 34 
new cases of diphtheria and 21 cases of scarlet fever were re- 


Dr. Richard Leuschner, Mount Clemens, has — 
to r Duncan A. Cameron, Alpena, has 
elected physician of Alpena County, vice Dr. Samuel T. Bell. 
— Dr. James B. Wallace, Saline, has been 
Washtenaw County.——Dr. Robert W 
about to leave for New Mexico, was 
suit b Ry igh 
abez Perk celebra eighty-sixth birthday, 
October 26. 


Ill and Injured. Dr. Edwin Eaton, Hudson, has to Ann 
Arbor to undergo an operation at the University Hospital. 
Dr. Roch R. Gareau, Detroit, who was injured by the crank of 
his automobile, three months ago, is still in a critical condi- 
tion. — Dr. Enos C. Kinsman, Saginaw, who has been ill with 

umonia and appendicitis, is reported to be improving 

Romeo II. Earle, Eloise, who has been ill with septicemia 
in a hospital in Detroit, is improving and has returned home. 
br. Alexander Thomson, Adair, who has been ill in the 
Port Huron Hospital with typhoid fever, is convalescent.—— 
Dr. DeWitt C. Howell, Onaway, was operated on in Detroit, 
November 3, and is reported to be recovering. 

Tuberculosis Sanatorium.—The Onekama Heights Sana- 
torium was organized March last, under the auspices of the 
Manistee County Medical Society as a tent colony for tuber- 
culosis. ‘The institution is conducted on the self-suppo 
basis, but is semi-philanthropic. The following — 
funds have been established, to which subscriptions are in- 
vited: Endowed or free bed fund; nominated bed fund; the 
building endowment fund; clinical research tory fund, 
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egal Practitioners 
and is 
of $50 against John A. Taff, proprictor of the Louisville 
Sanitarium, an institution operated for the “cure of locomotor 
ataxia, paral and kindred diseases.” The defendant en- 
Of the 35 patients whom the society has sent to Ru 
during the past four years 68 per cent. have been returned to 
active surgical staff is composed of Drs. James M. and 
Arthur H. Hewkina, with Dre. William W. 
Wiley, Frederick W. Fochtman and Wyllys Hodges, associates. ported. 
Dr. Charlotte B. Gardner was appointed pathologist, and Drs. 
Emmett I. Jones and Robert V. Fechtig were appointed oph- 
thalmologists and otologists. 
Baltimore. 
Medical Club Election.—The Baltimore Medical Club at its 
— Charles A. O Donovan. 
Dr. Edward 
ts, treasurer. 
Personal. EE perintendent of the Johns 
Hopkins Hospital, left for his year’s vacation No ’ 
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and the gencral fund. 

medical care of Dr. W. E. Coates, formerly of Chicago. 
association owns 85 acres of land, 75 of which are woodland 
and 15 farm land, one 2 north of Onekama and ae 
Lake Harbor of Ref , and three miles east of Lake 


The land is on the southern slope of a range of hills 350 
above the lake. 


The institution is under the 


. Willis H. 
Haviland, Butte, to the senate: Drs. H. Barbour, 
Helena; Charles B. Miller, Helena (second term); Donald 
Campbell, Butte, and A. T. Leighton, Boulder, to the legis- 


lature. 


AI Block, Kalispell, has been leased 
yg of that city and will be converted into a 
room. 
Lewistown by the Da 


1 covering 3 part of the estimated cost 
be completed.——It has been determined to open a union hos- 
, in Butte in the near future. A building at Broadway and 

‘olumbia Street is to have been at a cost 
of about $10 000. and the building. up, will accom- 


on the Increase.—The seventeenth annual report of 
the state commission in lunacy shows that the whole number 
of insane committed in publie and 1 hospitals during the 
year was 27.406. The net increase in all institutions for the 
year was 545. The number discharged, including transfers, 
was 6,065. The entire number of deaths was 2,01 
Wants Tuberculosis Statistics. Because of the fact that 
more deaths occur from tuberculosis than are reported to the 
health department, the health commissioner sent out 
notices to all physicians of Buffalo calling attention to the 
city, ordinance, which states that all cases of tuberculosis 
must be reported and that failure to report constituted a mis- 
demeanor punishable by fine. 


Too Few Institutions.—At a session of the State Board of 
Charities, which was held at Rochester, Dr. William L. — 
said that the state had not enough institutions for the ca 
of the feeble-minded. There were at present 2,500 who 
such institutional treatment and for whom no provision 
made by the state. The enlargement of the institution 
was ted as well as that at Newark. 


4 


Lam 
Crime.“ He showed the fallacy of the comon belief that 
sanity was made a plea for the purpose of securing a 
term of imprisonment, as this class of criminals were us 
detained in hospitals for the insane longer than they 


be in urgeon W. Salmon, U. S. P. H. and 
M.-H. ice, spoke on “The Relation of Immigration to the 
Prevalence of Insanity in New York State. 


New York City. 

Personal. Dr. M. Boland, Long Island State 22 
Brooklyn, has been appointed junior assistant — gh 
Hudson River State Hospital, Poughkeepsie.— Dr. 
Skeen has been appointed assistant phys 
Custodian Asylum, Rome. 

New Hospital Opened.—The Jewish Hospital for Deformi- 
ties and Joint Diseases, at 915 — 11 Avenue, was 


opened November 4. The hos the ou of a dis- 
pensary opened two years ago by Dr. Henry W. Frauenthal at 
Fiftieth Street and Avenue. 

1 the will of the late L. Cassidy, who 


these are the Lying in Hospital, New York City, $86,000; the 
New Y Home for Incurables, $86,000, and the New York 
Society for the Crippled, $153,670. 


New Hospital Sunday Plan.—The board of trustees of the 
Hospital Saturday Sunday announces that it 
has been authorized by two — 1 say that they would 
duplicate all = shore A, to the extent 85.000. 
Isaac G anounced that he will du 
all gifts a $108,000 to te the extent ‘aaa $5,000. 
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Academy Anniversary.—November 1 
anniversary of the Academy of Medicine, t he usual discussion 


as is the custom on U Park of 
Buffalo ve a talk on “Medicine and in Classic Art 
and Sat II than one hundred 
lantern slides (aben Grom the masters of art, beth andlent end 


modern. The lecture was followed by a 
Board of Health Criticised.—The committee on 

of health Cr” surgical 

children during the 


ing the board 


operations on public school 
school session, as several riots have 


The New Water Supply.—The N 
that the new water supply of New 


than the estimated cost of the Panama canal. The new res- 
ervoir, situated in the Catskills, will be 12 miles „2 miles 
broad and of a uniform depth of 160 feet. Fifty ope gal- 
lons of water will be delivered daily, and there will be a grav- 
ity force sufficient to carry the water to the eighth story of 
buildings at the Battery. 

— 1 There were to the sanitary 
bureau the ended November 10, 319 cases of tuber- 
culosis, with 163 deaths; 290 cases of diphtheria, with 39 
deaths; 138 cases of typhoid fever, with 20 deaths; 84 cases 
of scarlet fever, with 3 deaths; 57 cases of measles, with 2 
deaths; 31 cases of w with 6 deaths; 10 cases 
of with 10 deaths, and 36 cases of 


meningit 
varicella, making a total of 965 cases, with 243 deaths. 


Will Seaside Home Open.—<At the fortieth annual 
meeting of St. John’s Guild it was announced that the 
Home at New Dorp, Staten Island, with accommodations for 
125 would be kept open during the winter as a home for con- 
va t women and children. During the 
of 38,392 women, children and babies were given outings by 
St. John’s Guild. In addition to the $20,000 appropriated 
the city, more than $60,000 was donated, mostly in 
amounts. 


Tuberculosis —The American International Tuber- 
culosis Congress and the Med 1 Society of New York held 
a joint meeting at the Hotel Astor November 15 and 16. A 
resolution was he creation of a new cab- 


should be given adequate authority and means to accom 
desired ends in suppressing tuberculosis, and that where state 
boards of health exist authority shou 
ulate and enforce a code of regulations for preventing the 1 
N of tuberculosis. The following officers were elected for 

ensuing year: President, Dr. Clifford H. Irion, president 
the State of Health Louisiana; vice- 

Drs. George R. Tabor of a State Board of Health of Texas; 
Charles Wood — St. Joseph, Mo.; Franeis T. B. Fest, 
Las Vegas, N. M.; William F. Drewry, „ Va.; James 
W. MeDonald, Fairmont, W. Va.; and and 
Dr. Matthew M. Smith, Austin, ‘Texas. A chairman was * ap- 
pointed in each state to form a committee to 21 
agitation for state and municipal sanatoria for 
of tuberculosis. 


* To Raise Standard of Education. Two measures of interest 
to the North Carolina profession will come up for action 
the forthcoming session of the state legislature: 
enlargement of the state tals for the insane 
modations sufficient for the care — all the insane 


is provided. At t there a 
jails and in county homes. 
udents 


uncared for except in 
matter of the entrance examinations of st 
of medicine. The ral average of rejections bef 
State Board of Medical 1 Examiners ranges from 30 

cent. It has been urged by the board that almost all t 


1 


viduals are men unfitted to enter the study of aoa oh 
of deficient preliminary education. It is urged that 

r entrance examinations, the number of rejections could 
1 y prepared student 
enter another departmen 
medic The faculties 


if 


— 
gan. 
feet 
MONTANA. 
New Legislators. The following physicians of Montana have 
r caused in this way. A resolution was offered requesting the 
board of health to have such operations performed after 
school hours. 
yack Evening Sun states 
‘York City will cost more 
modate about 40 pat 
NEW YORK. 
Measles Epidemic.— A canvass of Suffern and Sloatsborough, 
Rockland County, shows that there are at present more than 
200 cases of measles in these towns. 
inet office, that of “secretary” or “commissioner of public 
health,” and it was further recommended that this officer 
retention pending examination are also needed, as i 8 
common to k people in jails and lockups for days. — 
a 
in- 
lly 
uld 
ö lars were made to religious and charitable institutions. Among 1 
f to be in favor of the measure of e ing the standards o' 
—— and will codperate in effecting this much-needed 
reform. 
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Health and Charities for 1907—Dr. W. M. Late — — 
director of the department of health and charities, submitted 
to the councils’ committee on health and charities the 
for the department for 1907. This asked for an oS 


of $955,722, as compared with $848,555 appropriated during 
the present year. provides for the e 
mun l ice plant at a cost of $45,000; enla t and im- 


provement of the Nurses’ Home (Philadelphia Hospital), $20,- 
000; and alterations and refurnishing for the care of 

tives of old wards at the Philadelphia Hospital formerly used 
for the treatment of nervous diseases. The 


different bureaus and equalization of salaries. 
eattle and meat inspectors he recommends shall be increased 
from 6 to 25, at $1,000 each. Among the new positions recom- 
mended is that of assistant chemist for the health bureau, 
with a salary of $1,000. 


l. 
dedicated with a te and opened for patients, 
November 15 building is constructed of com 
brick, is thoroughly built and modern in every way, = 
room 


=f 
if 


Ey 


1 


1 


15 
41 


An Index Pathologi Ameri are 
organizing an international association of med 
to catalog specimens and enable d tes to be 


an official communication asking for cohperation and outlin- 
ing the plans of the proposed association of museum 
sentatives. Honorary memberships for pathologists 
are a feature of the 


200. 

New Medical Council in Turkey. According to the Constan- 
— ce t of the Lancet, a new medical council 
has been established in that city under the name of “Conseil 
d'Instruction Médicale” and under the 
Mazhar Bey. The duties of this council will be to watch 
over the sanitary sityation of the Ottoman Em 
spect and to direct the 
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Australian po of Public Health.—According to the 
British Medical Journal, the University of mesg will grant 
a special diploma in public health. The diploma will testify 
to the candidate’s proficiency in all the branches of study, 
scientific and feal, which are necessary for the per- 
formance of the duties of a medical officer of health. ex- 


— 4 — — — other rela to state 
ne a to t a nees thology a sanitary 
science to public health. * 


Medicaster.— The proprietor and editor of a medical 
in Germany, the Aeretl. Centralanzeiger, were 
by a manufacturing chemist, Bauer, because they had referred 
2 He manufactures 
t, a remedy for es, and t were 
his advertising methods. The 
the defendants, stating that the term medicaster is not an 


insulting one, but means a person practicing medicine with- 
out being duly licensed. Our English dictionaries define 
term as “an t physician, a quack.” The costs of the 


Improvements at Calcutta Hospitals. Grea 
ments are reported at the Caleutta hospitals. The 
ters for — — Eden and Medical 11 
completed and will provide every necessary comfort. 
lights and fans are installed. Altogether 96 European 
Eurasian (principally Eurasian) nurses are to be 
for. new su ward at the Medical College 
pected to be the best of 


if 


371 
rar 


i 
7 
47 
2 


London 
stone of a new out · pa 
perance Hospital wa 
provide a waiting hall for 200 patients, 
and examination rooms, and dispensary 
for minor operations. It is, 
part of a larger scheme, which, when 
nish isolation accommodation and observation 
ical laboratory, a museum and a lecture room for nurses. 
carry out the entire plan about $125,000 will eventually 
required, but only about $55,000 is needed for the first 
tion with which alone for the present it is proposed to 


i 


1 


79 


Z 
2 
F 
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Golgi of Pavia. 

who have led the way in the study of the finer 
the nervous system. C. has been 
— at Pavia since 1871, 


7 

dite 


at Saragossa. 
at the International Medical 


professor of anatom 
awarded the city of Moscow 


to 

have cont most to the 8 
ress of medical science.” The Nobel prize is $40,000. 

The Mecca Pilgrimage. The annual of “the 

faithful” to Mecca have always been 13 apectaele 

to the outside world, and great efforts aoe ae necessary to 


prevent their proving a source of 
ease as the thousands of pi 


„ On account o 
Djedaah A medical 
6 — and * police. The 
jedda ve through 
mtine chatisn ond be end thelr goods 


Feta 


„ Pilgrims arriving at other wwe are sent on to 

measures for t mage recom that large 
NAT tion be pro- 
vided to hasten the arrival at Mecca. The s are to be 
su at the ports with distilled water s t for their 
daily consumption. The pilgrims are all examined at the 
midway medical station, half way on the route to Mecca, and 
the suspects are sent to h. The pilgrims are exam- 
ined again on their arrival at Mecca, where isolation hos- 


an 
pital is to be established, They are further to be kept 
medical supervision for five days after their arrival. 


— — 
nuisances is increased from $20,000 to $40,000, and that for 
special sanitary inspections from $1,000 to $5,000. Dr. Coplin 
also recommends increases in the salaries of employés in the 

SOUTH DAKOTA. 

Defendant Wins The damage suit for $10,000 brought by es were im on st. 

Mrs. Alice Jones against Dr. Frank S. Howe, Deadwood, for 
alleged malpractice in the treatment of a Colles fracture, has 
been decided in favor of the defendant, the presiding judge 
refusing to allow the case to go to the jury and scoring t 
plaintiff severely for bringing suit with no medical testimony 
whatever. The defendant presented expert testimony show- 
ing that the treatment was r and — § the case was one 
f malingering for the purpose of blackma 
—ů—ů—ů— India. The operating theater and its appliances 
a training school for nurses in connection. It was built 5 the 
Benedictine Sisters at a cost of $30,000.——St. Luke’s a7 
tal is being constructed in Fargo under the - 9 of the 
Lutheran Hospital Association. The 2 Bey cost about 
$30,000 and will accommodate about 40 patients. 
the 
— Hot Nobel Prize to Golgi 
rizes this year is to be divide 
are re- 
ing the pre- 
20. From 
November 1 to 10, — nine — = 
but no deaths were reported in that period, indicating that t 7 
fever is of a mild type. U. 8. health officers think that prac. Valencia, Barcelona and Mad 
tically all the cases are being found. 
the lead in (Congress at Paris in 1900, and the Helmholtz medal of the 
I museums Prussian Academy of Sciences in 1905. He visited America in 
exchanged or 1899 to deliver a lecture at Clark University, Worcester, 
spec . curator 0 rmy Medical Museum 
at Washington, Assistant Surgeon James Carroll, is chair- 
man of the committee in charge of the task, and at the meet- 
ing of the British Medical Association at Toronto presented 
rr ms return to their widely 
FOREIGN. scatte es. According to the Semaine Md. for October 

A Model Public Hospital.—The town of Pankow, in Ger- ·˙ mw Prepared for this 
many, has just completed a noteworthy general hospital at an 
expense of 6,500 marks ($1,625) per bed. In order to keep 
the mild and severe cases separate there are no large wards and 
only six beds to a room. Another innovation is an arrange- 
ment by which CO, is piped to the bath tubs, the supply . 
lated merely by a faucet. The total number of beds is be. 
administration of the civil service of medicine, and to attend | 
in general to the advancement of medical science. 


21: 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, Nov. 10, 1906. 
An Expensive Handshake. 
A woman has recovered $12 compensation from a man for 
injuries caused by shaking hands with him. When — 


leave he gri her hand so tightly that she screa 
This he treated as a joke and went away laughing. She con- 
sulted a ph n who found that her little finger was 
fractured. had to have the hand in splints for three 
weeks. 
Deaths in India Due to Wild Animals. 

During the past year, 2,054 persons were killed wild 

animals in India and 21,797 by snakes. Elephants killed 


48, lepers 401, tigers 786 and wolves 153. In the Bombay 
province and in the central provinces lancets designed for 
the treatment of snake bite h permanganate of um 
have been freely issued. In several cases the treatment is 
aaid to have been successful. The number of cattle destroyed 
by wild animals rose to 92,277. The number of wild ani- 
mals destroyed amounted to 16,915. 


v 

resueitat ion were adopted without 

ministration the patient's heart was examined and found to 

be healthy. But the showed that it was dilated and 

fatty. The patient was and had suffered much 
ion. 


Increasing Plague Mortality in India. 
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of adulteration for the whole country in 
reduced to 9.9 per cent., but in none of the subsequent 

did it fall below 10 per 

must be much greater than this, for many of the 1 
submitted are very close to the official limits and far 

good milk. As to butter, there are on the market cheap 
substances invented by foreign chemists which when 
with genuine butter do not appear to be capable of detection 
by any known process of — analysis, 
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Pharmacology 
VIN MARIANI. 
Official Report by Council on Pharmacy and Chemistry—With 
Comments. 


This preparation was assigned to a subcommittee of the 
Council and the following is an abstract of the report of the 
committee: 


Samples of Vin Mariani and of the literature distributed by 
the manufacturers were examined. 

It appears that the beverage or medicine known as “Vin 
Mariani” is a preparation of red wine, apparently 
from Bordeaux, and fortified, in this country, by an alcoholic 
1 of coca leaves or other parts of the coca plant. 

e committee considered, first, the character of the red 
wine as * A sample received from the port of New 


York, March 10, 1905, from Henry Clausel & Co., Bordeaux, 
consigned to Mariani & Co., on analysis was found to have 
the following composition: 
y\ 2 oe 0.9060 
Alcohol by volume cent. 10.00 
ce cece * per cent. 2.279 
Volatile acids ......... per cent. 0.0014 
e per cent. 0.2801 
N ee eee degrees 
A sample of Vin Mariani, as bought in the open market in 


fic „% œ·? „ „ „ „ „ „ eee 1.0125 
alcohol per cent. 16.15 
per cent. 8.602 
Volatile acids per cent. 0.0747 
Tartaric acld per cent. 0.2400 
Alkaloids (coca base) per cent. 0. 
IJ per cent. 2. 
Reducing sugar per cent. 
The increased a of Vin Mariani over the 
ux from which it is made, as shown this 


from 

the coca bases, as already stated. A tel 

aging from t 
therefore, Vin Mariani corresponds to a mixture 
holie ration of coca leaves and ordinary Bordeaux 
wine, with the addition of about 6 1 cent. of sugar. 

Vin Mariani 

“no article will be 


manufacturer or his agents make m statements as to 
co or * sta advertising 
Food Law of March 3 1903, fur emphasizes all — 
a 
vious analyses of Vin Mariani by admitting Mariani’s vine 
as absolutely pure and unadulterated.” 


con 
Mariani” and “Mariani’s wine” — only be 
meaning the same thing. Inasmuch as it does not a 
Vin — 14 ont country, it wou 
been or t n tes t to inspect 
at he wine obtained — 


Bordeaux, it is not in any sense M wine except of 
ownership. It is the opinion of the committee that 
phrase can only result in ion and the construction of the 
language strongly favors the supposition that it is intention- 
ally meant to deceive. 

This false claim is practically repeated in the other pamph- 
lets published by the Vin Mariani Company, although aot al. 
ways in the same words. 

This preparation also conflicts with Rule 6, which states 
that “No article will be admitted or retained of which the 
manufacturer or his agents make unwarranted, exaggerated or 
misleading statements as to therapeutic value,” in 
the firm’s letter-heads have printed on them the following: 


“Vin Mariani purifies the blood stream, st 
tion, stimulates muscular fiber and nerve t 


2 
52 
8 


as an adjuvant in anemia, 
muscular or men overst 
conditioas, and in certain cases of 


Death Under Chloroform in a Dentist’s Chair. 
The danger of administering chloroform in the upright 
position is once again illustrated. A woman, aged 31, went 
to a dentist to have 14 or 15 teeth extracted. A physician 
administered chloroform sprinkling it on a mask. When 
she appeared to be going under the influence the respiration 
— 
For severa has been 
steadily risi 22, 6,436 
cases and 4,945 deaths were reported. present season 
is that of the annual recrudescence. As in previous —.— 
the Bombay — leads the way. The city of Poona 
' has recently passed through one of the most terrible out- 
breaks that have occurred anywhere in India. The popu: 
lation of 111,000 is ey to be reduced to 50,000, owing 
to the exodus of nearly all but the poorest people. During 
one week the mortality was at the rate of nearly 300 per 
1,000 and on one day 175 deaths were recorded. red 
that 
the 
Whatever may have been the intent of the above sta 
connect 
ply genuine articles to strange customers while they supply 
ulterated ones to customers they know. Thus while the 
proportion of adulterated samples obtained by the latter 
amounted to only 8.2 per cent. in the case of articles ob- 
tained by private persons it amounted to 39 per cent. Milk 
continues to be the chief article subject to adulteration. The 
— 
ue, is a respiratory 
stimulant 
food in t 
us 
tracted conva 
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The committee believes that Vin Mariani is intended as a 


The : 

“The committee recommends, therefore, that Vin Mariani be 
refused recognition and that this report be published in full or 
in 


In accordance with this recommendation the above abstract 
of the report is herewith 
W. A. Puckner, Secretary. 


VIN MARIANI MADE IN THIS COUNTRY. 

According to the above report, Vin Mariani as imported is 
simply an ordinary cheap French wine, the preparation sold in 
this country as Vin Mariani being compounded in this coun- 
try. Yet the advertising literature, the label on the bottle, 
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ernor 1 of Madagascar: “We were refreshed by Vin 
Mariani, and before morning the stronghold.” Alex- 


Zola 
“the elixir of life.“ One very strange thing about the testi- 
monials in the circular used in this country is that all are 
written by f But Americans (President Mc 
think of it!—among others) are honored by having their tes- 
timonials quoted in the circulars used on the other side of the 
Atlantic. Why? Is it possible that the are 
fakes? 
AN ETHICAL CURE-ALL. 

Here are a few of the conditions that circular says Vin 
Mariani is good for: “Anemia, winter cough, debility, 
weakness, la grippe, continued fevers, bronchitis, nervous trou- 
bles, muscular weakness, diseases of the aged, malaria, melan- 
cholia, overwork, neurasthenia, impotence, malnutrition, de- 


rectly that mental over- 
preparation. Until recently— strain, and in certain cases of 
until the vendors ” 
garding this point would come are taken from blotters—eir- 
out —the advertisements WINE culated in this country— 
medical contained an * 48 which are evidently intended 
analysis made by a chemist in rm PER DOSEN. for the laity, as well as for 


society and professions suffering from 


MARIANI WINE possesses truly remarkable Sustaining, Stimalating 
invigorating powers. Its success and merits are appreciated by all who have tried 
it, and numberless are the testimonials received from members of all classes of 


GENERAL DEBILITY, 


DEPRESSION, LASSITUDE, EXHAUSTION AND , 


As a restorative and stimulant of the highest order. MARIANI WINE 


as we know, it is not at the ening, Refreshing. 
ec. 
tively advertised to the 
lie indirectly, and this with blame the layman 
little expense to the promot- ote peruna, wine 
ers, the cost of the circular 1 simp! — 
around the being the ee 
only expense — doctors who 
prescribe it do the rest. If — whe, tr 
those who are in the habit of reason, preseribe 
prescribing Vin Mariani will are just as 
examine the advertising that as useless? 
goes into the hands of their . of medical 
our pro- fault newspapers 
feasion is responsible for much SUREST 
of the “patent medicine” tak- — IF medicines” 
ing. Few laymen could with- N 1 — admit 
stand the temptation to buy an Sy — 
their advertisements 
22 tor any Delivered free hen Haymarket. 6.W.. or of all Chemists and Stores. 
comes 

along whee The above is the first of a four-page circular accompanying fraudulent — 
read in the circular that the bottio 1 
this “medicine,” which their a 
doctor evidently thinks is a thing, is so highly MEMBER OF PROPRIETARY ASSOCIATION. 


the Queen of England, the Shah of Persia, the King of 
Norway and Sweden, the Queen of Portugal, the Queen of 
Saxony, the Crown Prince of Cambodia, Ferdinand of Bul- 
garia, and by a whole list of ambassadors, generals, politicians, 
musicians, actresses, etc. The testimonials of these great men 


One word more: There is an organization known as the 
Proprietary Association of America, but it is usually referred 
to in common parlance as the “patent-medicine” men’s associa- 
tion. It will be remembered that last year we printed a list 
of the members of this body, among which was 
Mariani Company. It will be remembered also that in 
were the names of certain firms who were supplying medicines 


— rather than as a medicine. Dr 
ete., state directly or indi- pression, heart troubles, wast- 
r “Vin Mariani creates and 
prin matter accompanying ä and 
the bottle, ete., are evidently Guards — — — 
intended to convey the in. eases. When everything else 
pression that it is imported. has failed try it to prove 
So far then as this point is merits.” 
concerned, Vin Mariani is Throat and Stom- 
sold under gross misrepresen- ubles benefited by 
— WANT OF ENERGY Vin 
0 French tonic strengthens en- 
ADVERTISED TO THE PUBLIC. tire system of Body, Brain 1 
als, by 
— 
and women are enough to convince the most skeptical that this to physicians, but practically all these resigned from member- 
remarkable medicine will do everything but raise the dead— ship and their resignations were published by us. We have 
and under favorable circumstances accomplish even this. And not had the pleasure of publishing the resignation of the Vin 
still more—it will win battles! Witness this from the gov- Mariani Company. On the contrary, we note that at the last 
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ual meeting of the “patent-medicine” men’s association 


October 27, page 1382, that Ontario County, New York, is 
thought to have been the first county to appoint a county 


County, New York, so far as I can judge from the editorial. 
In July, 1905, an agreement was entered into 


a request was made of 


beginning with Jan. 2, 1906. 


[We learn 
some time after the date mentioned above in the case of St. 
Louis County, Minnesota. Hence Dr. Bracken’s contention is 
correct. Eb. ] 


Marriages 


Auten W. Unusox, M.D., New Castle, Ta., October 30. 

Ma „ to Miss Josie McRae, both of 
Manchester, Va., November 3. 

Neavirt Pater, M.D., to Miss Nellie Alice Gott, 
both of Hinton, W. Va., October 24. 

Hernert Hares, M.D., Fredericksburg, Va., to Mrs. Emma 
Gilson of Syracuse, N. Y., October 31. 

Frevertck Kenan, M.D., to Miss Charlotte Maxwell, both 
of Upper — Ohio, November 7. 

Cates M. D., to Miss Flora B. Kaest- 
* both of Philadelphia, November 10. 

rorcr R. Penntncton, M.D., Fillmore, Mo., to Miss Grace 

x — of St. Charles, Mo., recently. 

Cantos D. Waterloo. 
McDonald of Auburn, Ind., October 3 

Cheetham of Reading, Pa., November 8. 

end Urqunart Brooks, M. D.. Durham, N. C., to Miss 

nnie Louise Sills, at Baltimore, October 24. 

Curton is Rutrer, M.D., Northumberland, Pa., to Miss 
Annie Sheef of Williamsport, Pa., November 7. 

James Cornetivs Austin, M.D. 11 — to Miss 
Agnes Duggan of Worcester , Mass., N 

Baace Wurruax 
Plunkett, both of Pittsfield, Mass., November 8. 

Rarmonp Tayrior, M.D., Los Angeles, Cal., to Miss 
Jessie Frances Lawton of Long Beach, Cal., November 7. 

Norman Giascow Gontson, M.D., Holly Springs, Miss., to 
Miss Eliza MeNeel Penick, at „Va., November 1. 


the & sixth Infantry; was honorably 


James Theodore Reeve, M.D. Castleton (Vt.) Medical Col- 
lege, 1864; Jefferson Medical College, AST a 
mem f the A ; y 


Valley Medical — 
dent of 1 1 Count 


of the Twenty-first Wisconsin 1 
— 1 surgeon and division 0 the Civil War, 
soner in Libby Prison, X. a.; a member of 
the ant public library board of A ton and for many years 
tioners of Wis- 
consin; the oldest surgeon of the Chicago orthwestern Rail- 
way in that state, died at his home Pk mn November 4, 


Medical Col- 


Physicians of 1 Island, Long Island Railway Surgeons 
Association, president of the New York and New 
Association of Railway Surgeons; chief surgeon to St. Giles 
Summer Hospital, Hempstead; consu surgeon 
sician to the Children’s Home, Mineola, N. Y.; chief 
of the = York and Long 2 Traction Co. 
surgeon to Hospital, Jamaica; division 
— — for ten years secretary and treasurer 

hree years president of Ia 
Y., November 3, 
aged 51. 


George W. Ma M.D. Department of Medicine of the 
University of ee 1 Philadelphia, 1895; who 
in Philadelphia until 1899, when he was comm captain 
and assistant surgeon of volunteers and ass to vy | yy 
12, 1900; was commissioned major and surgeon 
in November of the same year and discharged 1 June 30, 1901; 
was commissioned as assistant surgeon in the regular estab- 
lishment Oct. 3, 1900, and was retired with the rank of cap- 


tain on account of disability incurred in line of duty Oct. 2, 
1905, and was — a medal of honor for bravery while on 


duty in the * = Islands, died at the home of his father 
in Worcester, M August 5, amebic dysentery, after 
an illness of — ag aged 31. 


Universit 
ical 


resident physician at the lum for two years 
and of the Naval Hos + 

contract surgeon in t An.» on 
arsenal for four years; a mem 
Wash 

cians of Washington, died at his home in that city, N. 
6, from diabetes, aged 60. 


Joseph B. Matthews, M.D. Medical C of 
mond, 1896; of Greensboro, who h hed bee 3 1 
g an appeal to the United States Supreme Court as 
is sanity, but who Lag been pronounced sane and 2 52 
the murder of * 


suicidal intent, at Baltimore, Md., November 5. 
Thomas H. Mackin, M.D. 000: phy 
University of Pennsylvania, Phi 
sician at the St. Joseph’s 
treasurer of the Reading 
from heart disease in his office in Re 
At a special gw F of the Read 
lutions were adopted deploring t 


9 death of Dr. Dr. 
Mackin. 


rvey Oliver Milton, M.D. Jefferson Medical College, Phila- 
delphia, 1 1855; formerly of Chattanooga, Tenn.; assistant sur- 
n of the Fourth — Fifteenth Alabama Infantry, C. 8. A 
during the Civil War, died at the home of his son ia Knoxville, 
Tenn., November 7, Spe ane hemorrhage, after an illness 
of three days, aged 73. 
in the City of 118 York, ae formerly of New York 
y; who had been ill for a long time from chronic headaches, 


this firm was still an active member, Mr. A. L. _ g — 
stands for the Mariani Company in this country, being one of r 
those who registered at the meeting. 
Correspondence 
tate Board of Health; 
— ° surgeon of the Tenth Wisconsin Volunteer Infan 
A County Bacteriologist. 
Sr. Paut, Oct. 30, 1906. 
To the Editor:—I notice in an editorial in Tne JouRNatL, 
bacteriologist. The date of this appointment = _ appear, 
but St. Louis County, Minnesota, I think, antedates Ontario 
The control of this branch laboratory is entirely under the 
State Board of Health. The country district contiguous to 
Duluth felt that it should have the benefit of this laboratory, 
and the county commissioners of St. 
Louis County that it enter into negotiations with the State 
Board of Health and arrange that this branch laboratory 
should serve the entire county. This matter was taken up and 
the branch laboratory extended ite work to the entire county, 
— U. M. Bracken. 
4 
member of the A : 
can Medical Association, Medical Association of the — 
of Columbia and Medical Society of the District of / 
from the effects of a guns wound of the skull inflicted with 
Lrevrenant Fro W. Parmer, M.D., U. S. Army, Fort 
Bayard, N. M., to Miss Marie Riordan of Los Angeles Cal., 
November 7. 
Atonzo M.D., Augusta, Ga., to Miss 
Linda Minta Richardson of Tullahoma, Tenn., at Nashville, 
Tenn., October 10. 


have committed 


suicide, shooting himself 
at his home in Buffalo, 


. V., November 12. 

Allen, M.D. Boston University School of Medi- 
cine, 1887; a veteran of the Civil War; a member of the 
board of education of Youngstown, Ohio, ‘for two terms, died 
at his home in Youngstown, November 5, from locomotor 
ataxia, after an illness of more than 20 years, aged 68. 

Charles Vose Bemis, M.D. Harvard University Medical 
School, Boston, 1839; one of the oldest graduates of Harvard 
University and of its medical department; for several years a 
trustee of the Massachusetts 1 Hospital, died at his 
home in Medford, Mass., November 6, aged 90. 

Jeremiah C. W M.D. Castleton (Vt.) Medical —_ 
1855; a member of the Michigan legislature in 1866; at one 
time president of the village of Rochester, Mich., died ‘a his 
home in Rochester, November 3, from spinal sclerosis, after an 
illness of two years, aged 78. 

Robert C. Craig, M.D. University of Virginia, Department of 
Medicine, Charlottesville, 1896; of f Pittsburg; who had been 
suffering from neurasthenia, is reported to have committed 
suicide in — City, November 14, by shooting himself 
through the heart, aged 31. 

Medical „ Phila- 


Higging, M.D, Jefferson 
ia, 1867; of Vandalia, III.; once a member of the Illinois 
lature, and a colonel on the staff of Governor Tanner, 
died in ere III., November 14, two days after a surgical 
operation, aged 65. 


hy Stanton Crowley, M.D. Jefferson Medical 3 
Philadelphia, 1849, one of the oldest itioners of 
ore and one of the f 88 Physicians’ Mutual 

Society, at his home in that city, November 7, 


Estey, M.D. University of the State of 
rtment, — 1906; interne in the 
ospital, Port died in that institution from 
typhoid fever, at an Ge three weeks, October 27, 
aged 23. 
Thomas Latané, M.D. —— Medical 
1848; for many ioner of K and 
County, Virginia, died at his home in Stevensville, Va., August 
10, from senile debility, after an illness of one year, aged 82. 


Corneille B. Strother, M.D. University of Virginia, Medical 
Department, Charlottesville, 1897; former! 
Albany, Ga., died from tuberculosis at 
quer-que, N. M., October 30, after a long illness, aged 32. 


Nicholas Gibbs Dail, M.D. — oa Medical College, 
1860; one of the most highly 
County, Tenn., died at his og 
30, from uremia, after an illness of three days, a 


M. Lane, M.D. rt ment of Medicine of the Uni- 

versity of Pennsylvania, Philadelphia, 1886; a member of the 

n Medical Association; and Roy- 
ersford, Pa., died in Silver October 30. 


Liewellyn Sessions, M.D. Medical College of 
A , 1845; one of the oldest practitioners of U 
Springs Ala., aied at his home in that place, November 5, 
illness of more than two years, aged 82. 

Isaac Edward Styker, M.D. Northwestern Medical College 
of St. Joseph, Mo., 1883, died at his home in Lawton, Okla., 
November 9, during an ‘operation necessitated by a collision 
between a train and his carriage, November 6. 

W. Townes, M.D. Kentucky School of Medicine, 
Louisville, 1867; cireuit clerk of Muhlenberg County for four 
years, died at his home in Greenville, November 8, from par- 
alysis, after an illness of two years, aged 72. 


George S. Miller, M.D. Rush Medical College, Chicago, 1867; 
one of the oldest practitioners of Jo Daviess County, Illinois, 
died at his home in Hanover, November 9, from nephritis, 
after an illness of several months, aged 65. 


John N. Gilm M.D. New York Medical New 
York City (licen 1878); a member of the American Med- 
ieal Association, died at his home in oan. Ala., September 
from * of the heart, aged 7 

Jenkins, M.D. New York lle Medical Col- 

lege a ay — New York City, 1876; formerly mayor of 

infield, N. J., died ry wee | at his home in that city, 
November 13, from heart disease, aged 60. 

Clarence W. Spring, M.D. Harvard University Medical 
School, Boston, 1884; a member of the Fitchburg Medical Club 
and Worcester North Medical Society, died recently and was 
buried in Pittsburg, Mass., N 5. 


ovember 


DEATHS. 


Nove #4, 1908. 


Medico-Chirurgical College o. 

4 Utah — 11 
cute pneumonia at his Myton, ugust 

after a short illness, aged 27. 


William J. Brunner, M. D. New York University, New York 
City, 1879; a member of the American Medical Association, 
died suddenly at his home in New York City from heart dis 
ease, November 8, 52. 

Edward R. Lang, M. D. Cleveland Medical „ M 

nt of Western Reserve College, 1871; of Cove, Ore.. 
died at Walla W — Wash., November 4, after an illness of 
two years, aged 58, 

Richard B. Baker, M.D. University of Maryland School of 
Medicine, Baltimore, 1846; said to have been the oldest 
tioner of rom 1 N. C., died at his home in that place from 
paralysis, aged 86 
Ira W. Disbro, M.D. Homeopathic Hos 1 Col 
1876; died at his home in Clevela 2 


M.D. 


land. November 7, from 

the effects of injuries received two years ago in a street-car 
, aged 53. 

Clark R. W 


ment of Medicine and 1 Ann Arbor Len. at hie 
ceed 90. 4 Ypsilanti, Mich., November 13, from tubereu 


Stockton (Examination, Ohio), a well-known 
e “nal banker of Carrollton, Ohio, died suddenly at 
home in that place. October 29, from heart disease, aged 68. 

‘teen B. Cloud, M.D. University of Louisville, Medical De- 

ment, 1892; local surgeon for the Southern Railway Co. 

ied at his home in Austell, Ga., November 2. 

Dana A. Locke, M.D. Chicago Homeopathic Medical College, 
1886, died at his home in Potterville, Mich., a 27, from 
cerebral age, after a short illness, aged 68. 

William A. Ball, M.D. Toronto University Medical Faculty, 
1894, died at his home in Toronto, from heart disease, Novem- 
ber 3, after an illness of six months, aged 38. 


ohn S. Guisinger, an old practitioner of Ohio, 


southern 
died at his home in Pemberton, October 21, from pneumonia. 


“a an cage of two weeks, aged 90. 


H. Gordon, M.D. Medico-Chirurgical M of Phil. 
1898, died at his home in Newark, N. J., November 
asp acute gastritis, aged 35. 
1 Hobson, M. D., an eclectic py of Conwa 
Springs, Kan., died suddenly while ma rege 
in that place, November 4. 
Franklin H. Harne, M.D. College of Physicians and 
Baltimore, 1880, died at his home in Bethlehem, Pa., Novem 


ber 1, aged 65 

Lewis B. Mitchell, M.D. University of Nashville, Medica) 
Ar 1858, died at his home in Brinkley, Ark., Novem- 

8, aged 7 

Hiram Ae W M.D. Universit 3 Nashville, Med- 
ical Department 1854, died at his home ashville, Novem- 
ber 3, aged 7 

William M. D. Jefferson — 1 
1884, died at his home in Camden, 


E. Howe Davis, M.D. (JN. v.) 
died at his home in Elmira, N. V., November 3, 
Deaths Abroad. 
James Finlayson, M.D., LL.D., F.F.P.S., Glasg., wy 
the Western Infirmary, Glasgow, died unex y at Glas. 
gow from apoplexy, aged 65. Born in Glasgow, he was edu- 
cated at the university, where he had a brilliant career, tak 
the degree of M.B. with honors. In 1875 he was appoin 
ysician to the Western Infirmary, and in 1883 physician to 
Royal Hospital for Sick Children. He was a successful 
ysician, an excellent teacher and a prolifie writer. . best 
nown work was his “Clinical Manual,” published in 1878, 
which reached three editions in England and two in America 
under the title of “Clinical Diagnosis.” He wrote the article 
on “Diagnosis” in Keating’s “Cyclopedia of the Diseases of 
Children”; ; an “Account of the Life and Works of Maister 
Peter Lowe, the Founder of the Faculty of Physicians and 
ns, Glasgow,” and an “Account of the Life and Works 
of Robert Watt, Author of the Bibliotheca Britannica.” 
His contributions to the medical journals were voluminous, 
amounting to about 150. He was much respected both by his 
colleagues and fellow-citizens, and his highly critical judgment 
was . and sought in difficulties, He had none of the 
rhetorica ers of the great systematic lecturers of former 
days, all teach 


both scientifically and 
in large classes and 


1754 — 1 


bora t that individual 
attention from the teacher was the great essential. Apart 
— medicine he was a man of wide culture, interested in lit- 
erature, archeo and theo . After the retirement of 
Sir William Gairdner he was the leading consultant in Glas- 
gow and the west of Scotland. He was unma 
F. Roncati, M. D., formerly professor of psychiatry and diree- 
tor of the insane asylum at — Italy, died early in Octo- 
ber, bequeathing his pro property to the asylum. It is 
to remodel it and give it his name, and to erect a tablet to his 
memory in the city hall, as he always took a prominent part 
in Y ae administration of the affairs of the city and province. 
Rothm M.D., professor of eye at 
Munich until he ret at the age of 70, died October 27, 
aged 76. The Miinch. med. 8 qa 21, 1900, contained 
an excellent biographical sketch, wit his portrait and a list 
of his principal works. 


Queries and Minor Notes 


ATION CONCERNING SANITARIUM. 


WANTS INSTITUTION FOR WEAK-MINDED CHILDREN. 

Dr. k. K. Bevington, New Paris, Ohio, asks if any reader of Tuk 
JourRNAL can recommend to him a private institution for weak- 
minded children. 


EUCALYPTUS TREES AND MALARIA. 
Pearson, Mo., Nov. 15, 1906. 
To the REditor:—Are there any who believe that Eucalyptus 
globulua planted near a house or marsh exerts an antimalarial 
influence, and are Eucalyptus coccifera and gummi supposed to act 
in the same way if planted near a marsh? ww ee 1 


agree planting of groves of eucalyptus to ward off ma- 
has not been successful in the of most observers. 
renne (Malaria, 1900) in the 
case of Tre Fontana, which continues to be an intensely malarial 
locality in spite of the fact that there le a fine grove of these 
trees there. Similar views are expressed by Marchiafava and 
Bigmani in the Twentieth Century Practice of Medicine, Vol. XIX. 
In fact, the presence of trees near a house is regarded as prejudi- 
cial because they are likely to harbor great numbers of insects. 
Scheube, however, says (Diseases of Warm Countries, 1903, p. 
159) : “As the smell of eucalyptus trees and castor-oll plants ls said 
to keep off mosquitoes, it may be well to plant some near the 
dwelling on the chance of their doing so.” 


EASY LESSONS IN POLISH. 
Mass., Nov. 3, 1906. 
Ge 6 whereby a phy- 
siclan can learn enough of t be 
patients? If there is such a 4 kindly * me publisher's name 
and address. M. I. StoTsKin, M.D. 
ANSwer.—The only book of the kind in English and Volish of 
which we can learn has been long out of print. There are a 
number of phrase books and guides to conversation for Germans 
wishing to obtain a smattering of Polish. Those who understand 
German will find very useful a little pamphlet costing 55 cents, 
published by B. Behr's Verlag, Steglitzerstrasse, Berlin W. 35. The 
work is entitled Leitfaden der polnischen und deutschen Sprache.” 
by Forster and Fischer. Perhaps some of our readers may be able 
to give further information that may interest physicians who 
do not speak Polish but who have Polish patients. 


TREATMENT OF INTRACAPSULAR FRACTURE OF FEMUR. 


1 

To the Editor:—What is the “Maxwell | treatment“ of intra- 
capsular fractures of the femur and what results are claimed 

for it? R. N. I. 
ANswrr.—Maxwell'’s treatment of intracapsular fractures of the 
femur consists in the application of extension in two directions, 
yy tere and laterally, in opposition to the displacing forces. 
He describes the method as follows: “Longitudinal extension is 
applied in the usual way by adhesive strips running along the 
sides of the thigh and the leg. beyond the foot to which the weight 
18 Lateral extension ie applied by placing a strip of 
muslin, 5 inches wide, around the thigh as closely to the body 
as possible, the patient being on his back. A splint should be ad- 
Justed to the inner aspect of the thigh to keep the lateral extend- 
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ing band from cutting. The pulley at the side should be placed 
opposite the crest of the illum and about 4 Inches above so that 
the lateral extension will act as relates to the body, outward, 
slightly forward and upward. Counter extension is secured by 
making the body perform the duty. The bed is elevated at the 
foot, the side corresponding with the fracture, one foot; the 
other 8 Inches; the head post on the fractured side (the side on 
which the pulley is attached), 4 inches. In cases of fracture of 
the right thigh, the bedy will gravitate toward the left-hand head 
post, being in opposition to the two extending forces. In this 
way we bring the two fragments in nearly and as accurately in 
coaptation as we can in any other fracture of the femur, and they 
are as easily maintained in that position. The rough and jagged 
surface of the fractured neck is carried away from the inner 
surface of the capsule and ceases to fret and irritate it, thereby 
to a large extent removing the cause of inflammation of the joint. 
which is an important factor in the causes that defeat union. The 
inner surface of the capsular ligament rendered tense by lateral! 
extension is made to apply itself closely to the sides of the neck, 
and in that way gives support to the plastic callus. Weight suffi- 
clent for longitudinal extension (about 14 pounds) should be ap 
plied, the leg brought down to its normal length as determined by 
measurement and comparison with the uninjured one. A steady pull 
on the side extension band will soon bring the hip to its proper ful- 
ness. By comparison it will be quite easy to determine when the 
trochanter Is as prominent as the well one. Eight or nine pounds 
will maintain it in that position until the Irritability of the mus 
cles subsides, when both weights may be gradually diminished to 
one halt or less.“ Dr. Maxwell claims for this method better 
coaptation of the fractured ends; greater comfort to the patient, 
and as good results as are obtained by other methods of fixation. 


The Public Service 


Army Changes. 

Memorandum of changes of station and duties of medical officers, 
U. 8. Army, week oo, Nov. 17, 1906: 

Loving, Robert C., t.-su E o proceed 

Va., to West Point. N. to the 

U. 8. Military Academy, for 

Bevans, James I., asst.-surg., “ietatled to duty with Provisional 
Government Havana, Cu 

Church, James it., asst.-surg., detailed to duty with Provisional 
Government, Havana, Cuba. 

Bartlett, C. J., asst.surg., granted fourteen days’ | begin 
ning about November 2, with permission to visit the U nited States. 
Smar obert, ase t -surg., will, in addition to his other du 
give medical attention to the 17th and 18th RA. 4, Field Artil- 
— of ¢ 2 

ow I. W., asest.-curg Camp Co- 
lu — | 75 ty. 
Richards, R. I., asst.-surg., 2 from duty at Caibarien and 
to Santa ‘Clara, Cuba, for duty. 
Stone, John II.. asst.-sure., ‘from duty with lith Car 
alry, Camp Columbia, and ordered to Matanzas, Cuba, for duty. 
Duval, gias I., asst.-surg., relieved 
and ordered to Camp Columbia, ‘Cuba, for duty 
Miller, K. W.. asst.-surg., relleved from aut at Camp Columbia 
and ordered to Santa Clara, Cuba, for dut 


D., ast. urg. ordered to proceed from Camp 
— to the United States and report in person to the Surgeon 


rmy. 
Hansell, II. ., asst urg, rel 
lumbla. and ordered to 
Patterson, R. 1. 


leved from aw at Camp Co- 
Bejucal, Havana, for dut 
asst.-surg., will, in addition 1 his other duties. 
give medical attendance to the Second Batta lion, Engineers, 
— Havana, Cuba, during the illness of Captain Morrow. 
asst.-surg. 
Manly, C. J.. Baker, David. . 


o dut 
Hallock. M.. surgeon, left Madison Barracks, N. v. 
to New York City — 1 treatment. * 
—— Henry d.. surgeon, left Fort Sam Houst — 
detached service with troops en reowte to Fort Reno, o * 
— 11 gost. cute. *. of ab 
su nt t A 


Foster, Charles I., asst-surg., relleved from duty in the at ~4 
Transport and 8 to the omnes manding general, De- 
partment o allforn or assignment to ty at Arm , 
Hospital, Presidio, San Francisco. 
Eastman, William R., asst.-surg., relleved from duty at Army gen 
eral Hospital, Presidio, San Francisco, Cal, and ordered to Fort 
weon, Wash, for duty. 
Hess, Louis T., asst. Surg., relieved from duty 
Wach, and ordered to Fort N N. V., for date 
Love, Albert G., Jones, Harold W. asst.-sures., relieved 
8 duty in the Department of ‘allfornia. and will on 
first available transport sailing from San to the 
Philipr ine Islands, and on arrival at Manila will report to the 
commanding general, Philippines Division. for assienment to duty. 
2 as a member of the * 
aminineg * or onroe, Va uring the absence 
of Major W. Fitzhugh Carter, surgeon. 


at Fort Lawton, 


CCC 
NuMBER 21. 
ASKS INFORM 
Nortnu Apams, Mass., Oct. 26, 1906. 

To the Editor:—1 wish to obtain information concerning a sani- 
tarium for the treatment of drug habits, conducted, I think, by 
Catholic monks in Canada. Georce A. Fagan, M.D. 

— 


to Monterey, Cal. 
Russell, F t. from duty at ay Presidio 
of San and will repair to Washington, 
in person to the General of the Arm — = temporary 
— t Fort Walla, 


lammond, William G., left Dect Lagan, Cele. 
on leave of absence for one mont 

Craig, Emmett J., dental surgeon, granted an extension to his 
leave absence to inci 4, 1906. 
Miller, William G., contract surgeon, granted leave of absence 


T. H., contract surgeon, ordered from 
cisco to Fort William Henry Harrison, — 1 7 


liughes, Michael E., contract su rn 


ug 
Va ae leave of absence for four mont 


nt Phil and on transport 
orde ewport News, Va., to Fort — ~Ry 


duty. 


Navy Changes. 
ian the Medical Corps, U. 8. Navy, for the week ending 


to U. & R. 8. W Navy Tard. Boston. 
detached duiy nthe Bureau of 
Department, and du the ‘Naval Medical 


Gardner, J. E., medical inspector, detached U. 8. n. 8. Wabash, 
; nd wait orders. 
A peepee, detached Paducah; to the U. 8. 
ew York. 


Manchester IP. A. su detached U. 428 
Navy Yard, New York ; to Nara 1 Naval Home, 
„ A. J., P. A. surgeon, detached Naval Hospital, Mare 
. Cal.; to Naval Station, Guam. 
esky, W. J., asst.-surgeon, orders of October 31, 1906, modified, 
n 8. T. B. Stringham, for duty with 
Cal. 


r — tal, Mare 1 
L., surgeon, detached Ni ospital, Naval 

to Naval Station, G 

K., su A 8. S. Jowa; home and wait 


ers. 
Crandall, R. P., surgeon, detached duty U. 8. R. 8. Hencock to 
Leach, Thin „when discharged treatment Naval Hos- 
pital, New * ty on the U. 8. R. 8. Hancock. 
Shook, F. — letached duty Navy Yard, Mare 
Island, and to at the Naval Mare Island, Cal. 


surgeon. 
tion, San Francisco ; day at Navy ¥ “Mare Island, Cal. 


Angeny 
Johnson, 


Public Health and 1 Marine-Hospitel Service. 
List of changes of station and duties of commissioned and non- 
commissioned officers of Health and Marine-Hospital 
Service for the seven days ended 31. 1906: 


ager, J. M., assistdnt surgeon recon Erne granted leave of absence 
for fourteen days, f from October 


for ra duty, 
nation at alana N. Y. 
I. D. A., surgeon, granted leave of absence for sixteen 
days, 42 November 14. 
rooks, 8. D., surgeon, detailed as 
rty at San Diego Quarantine Station. 
a illiams, L. I., surgeon, granted leave of absence 
rom 


ive 
service in the State of Virginia 
bbs, 8. B., P. A. surgeon, granted leave of absence for one 


Willle, C. W.. P. A. surgeon, 


da 

for special 

his at temporary, 
Frost, W. H.. — 112 on U. 8. Revenue 

Cutter Chase and assigned to duty at the Revenue-Cutter Service 

School of Instruction, Arundel ( hy 


eCormac, J. T., acting asst. granted leave of absence 
on account of ess for thirty 1 trom 17. 
Thornt granted leave of absence 


M. J., acting asst.-su 
ys, from November 
Faden 24 asst. -surgeen, granted leave of absence for 


riaaclst, granted leave of absence fer four 
under provisions of Paragraph 210 of the 


APPOINTMENT. 


— of the Clem 


dave tr Gusher 12 
Regulations. 


— 


THE PUBLIC SERVICE. 


A board of medical officers was convened to meet at 
ton, D. C., on Nov. 5, 1906, for the 
of the Revenue-Cutter Service. for 
Su ral W. J. Pettus, Chairman; Asst.-Su 
J. a, Recorder. 

* N 1906, IX. 21. 
& ‘al., on ov. 1. 
examinations of for the 

rvice. Detail for board : Wy. Austin, Chairman; 
Asst.-Surgeon F. i. ‘McKeon, 14 

bon f medi officers was convened to meet at Seattle, 

Wash., on Nov. 1, 1906, for the ex- 
aminations applicants for cadetships in the ue-Cutter 
Service. Detail for the Asst. 


Board : -Surgeon 
man; Acting Asst.-Surgeon F. R. Underwood. Recorder. 
LIST OF CHANGES FOR SEVEN DAYS ENDED NOV. 14, 1906. 
asst.-Surgeon-general, directed to proceed to 
» for — temporary duty, on completion of 


extension of ve of absence 


trom ‘Nov. 
5 A. surgeon, granted leave of absence for 


Amesse, J. W., P. A. surgeon, granted extension of leave of ab- 
= ‘or five ive Gaye. 
r. directed 

officer 18 quant ton ty. 

Spratt, R. D. 12 eave of absence for one 
month and ten days from 
Nera 
ov. 906. 

Island. N. V., and 232 l. C., for 
assignment Government Bede 
ch Salen acting asst.-surgeon, granted leave of absence 


906. 
anat. - surgeon, granted leave of absence for 
ten 1906. 

Walker, T. asst.-surgeon, leave of absence 
for ten days from Oct. 18, 1906, amended to read for 
Walker, R. T., acting asst.-surgeon, granted leave of absence for 

from 2 1906. 
White, R. C., acting asat . au 
irteen days from Sept. 28, 1906, on account 
ard, rmacist, temporarily relieved from duty at 
= directed to proceed to Washington, D. C., for 

y 
Scott. E. R., one leave of absence, without „ 
for thlety day, from. Nov Nov. 
— 41 granted leave of absence for thirty 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service during the week ended Nov. 16, 1906:, 

SMALLPOX—UNITED STATES. 

District 4 Dr Washington, Oct. 27-Nov. 3, 1 case. 

— — rg, Nov . 8-10, 15 cases. 
th 27-Nov. 10, 10. 16 cases. 

, Oct. 10-Nov. 12, 14 cases. 
— Nov. 3-10, 5 cases. 
„Nov. 10, 3 cases. 


et. 14, 6 cases. 
Greece: Athens, Oct. 613, 1 death. 
deaths; Calcutta, Sept. 20 Oct. 6, 
Russia: Moscow, Oct. 4 cases, 1 death; Odessa, 12 cases, 1 
death ; St. Petersburg. 820 28.85. 13, 6 cases, 2 deaths. 
reelona, Oct. 21-31, 5 deaths; San Feliu de Guixzols, 
Oct. 20-27, 1 death. 
Turkey: Constantinople, Oct. 14-21, 1 death. 
YELLOW 


Brazil: Rio de Janeiro, 13, 2 cases, 2 deaths. 
Cuba: Cruces, Nov. 12, cases; Nov. 7, 1 case; 
Havana, Nov. 10-14, 5 cases; Santa Clara, Nov. 12, 1 case. 

Nicaragua : Managua, Oct. 6-13, 1 death. 


CHOLERA. 
India: Bombay, Oct. 6 deaths; Calcu 29-Oct. 2 
deaths; Madras, Oct. or 14 deaths: — — 
2 deaths. 

PLAGUR. 


Australia: Ca ot, 
Austria: 
: Bahia, | FF 
Oct. 18. 14 
Sept iS Oct. 6. 107 


ou 
1756 Now 1804. 
Ashburn, James K., contract surgeon, left Fort Lincoln, N. Dak., 
on leave of 
or ope month. 
t 
toner, G. W., surgeon, granted leave of absence for three days 
and from Nov. 7, 1906, under Pa h 189 of the 
Gassaway, J. M., surgeon, 
for five da 
Nov. 17, 1 
Me 
Schoc ospital, Washington; to the Pad 
N 
Nebraska : ; Oct. 24-31, 1 case. 
North Carolina: Greensboro, Oct. 27-Nov. 3, 1 case. 
Ohio: Findlay, Oct. 27-Nov. 3, 1 case, imported. 
Wisconsin: Appleton, Oct. 27-Nov. 3, 1 case. 
Blue, Rupert, L. A. su n, directed to rt to the Bureau for SMALLPOX—FORBIGN. 
Africa: Cape Town t. 22-Oct. 6, 16 cases. 
Oct. 
1906. 
directed to — — Seranten. 
Miss., for special tem uty, upon com of w 
rejoin his station at Galt ‘Quarantine Station. 
Stimson, A. M., asst.-surgeon, ted leave of absence for seven 
Wetmore, W 
six days, 
effective frem date of 


XL. VII. 
MBER 21. 


STATE BOARDS OF REGISTRATION. 


Medical Education and State Boards of bree ‘fait of lectures at a medical 


Registration. 


COMING EXAMINATIONS. 
Missobnt State Board of Health, Kansas City, November 26-28. 
Secretary, J. A. B. Adcock, W: 


arrensburg. 
New Mexico State Board of Health, Santa Fe, December 3. 


Secretary, Dr. B. D. Black, Las Vegas. 

PENNSYLVANIA State Medical Examining Board, Industrial Hall, 
Philadelphia, December 4-7. Secretary, Dr. Joseph E. Willetts, 
Pittsburg. 

Wyomine Board of Medical Examiners, State Capitol, Cheyenne, 
December 5. Secretary, Dr. 8. B. Miller, Laramie. 

Driaware State Medical Society Examining Board, Dover, Decem- 


ber 6, and by the Homeopathic Board at Wilmington on same date. 
Secretary of the Medical Council, Dr. P. W. Tomlinson, Wilmington. 
Onto State Board of Medical Registration and Examination, 
Columbus, December 11-13. Secretary, Dr. Geo. H. Matson, 
Columbus. 
lowa State Board of Medical Examiners, Office of State Board of 
Health, Des Moines, December 11-13. Secretary, Dr. J. F. Ken- 
„Des 


Carolina State Board of Medical Examiners does not 


Dr. J. A. Egan, secretary of the Illinois 
State Bad of the written examination held 
at Chicago, July 11-13, 1 The number of sub exam- 
ined in was 16; number of questions „ 100; per- 
cen uired to 75. The total number of candidates 


not com tion. The following colleges were 
repre 
0 PASSED. Year Per 
bennett Med Coll., Chiea go 77, 88 
neee of 75 and 17 were reached 
by one each, 78 and by three each, 80 two, 81 by five, 
82 by four, 84, 85 and 89 by one each. 
Hahnemann Med. Chicago ...... (1905) 78; 33 83, 
* „% % „ „„ „ „% „% „ „ „ „4% „* 
Jenner Med. 1900) 76. 80, 81. 
National Med. Entversitꝶꝶyh (1906) 77, 78, 2 
Northwestern Univ. School. ...(1905) 83; (1906) 82, 86, 91 
College of P. & 8., Chicago... ( 905) 78; (1906) 78, 79. 80, 84 
Rush Med. Coll (1903) 83; (1905) 87: | me 95 
Michigan Coll. of Med. & Surg......... 7 Sa (1891) 82 
Baltimore Med. Coll (1906) 79,83 
University of Michigan, Coll. of Med............. (1903 91 
Barnes Med. Coll., St. Lo ulis (1900) 75, 75 
St. Louls Univ. (Marion-Sims-Beaumont Med. Coll.) (1906)76, 79, 82 
College of P. 4 H. St. Loulls . (41800 75, 78, 88 
Washington University, St. Louls. — — — — (1906) 83 
University of Pennsylvania (1906) 85 
06006 00066600666 (1906) 78,88 
PAILED. 
Coll., Chiea go (1906) 72 
Med. Coll (1906) 67, 71. 72, 74 
Harvey Med. Coll „„ „„ „„ „„ (1899) 56 
St. Louis Univ. (Marios-Sims-Beaumont Med. Coll.) (1906) 74 
College of P. 4 K., St. Loulss (1906) 72 


George 
H. Brash, secretary of the Nebraska State Board of Health, 
sends us the following, governing the examination for license. 
1. An examination is required before a license is granted to 
practice medicine in Nebraska. The law requiring such pro- 
cedure went into effect Aug. 1, 1903. Reciprocity is permitted. 
2. Each applicant is required to fill and acknowledge appli- 
cation blank furnished by the board. The affidavit must be 
corroborated by the exhibition of his diploma. 
3. Each applicant, if he graduated after Aug. 1, 1898, must 
show proof that he has attended four full courses of lectures 
at a recognized medical college, no two courses being in the 


Hh applicant, if he graduated after Aug. 1, 1891, and 


5. Applicants who uated at a medical col- 
to Aug. 1. 1 show 22 attended 
two full courses of ures. 


the 
9. Each candidate places on his answer papers the number 


ted an 
disregards this rule is debarred from further examination. 
12. Ten questions are given on each paper, and all subjects 
b pn 


estion papers have been distributed until he has. completed 
papers have until he has 
15. The examination is in writing and in the English 


average of 75 must be attained. 
to secure an average of 7 

utterly and shall not be entitled to another exam- 
ion on that application. 

quest su except t aa ge on materia medica 
and practice, which are adapted the school of 1 ac- 
cepted by the candidate. The answer papers on subjects pecu- 
liar to any one school of medicine are sent to the members of 
this who are representatives of such school. 

18. Candidates shall submit to an examination in the fol- 


and sur- 
gery, obstetrics and diseases of women, pathology and such 


4. There shall not be more than eight nor less than six 
questions to each branch. 
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examination, — that for graduates of medical colleges 
located in Nebraska the fee is $10.00. The fee is not re- 
rd turnable in case of failure to pass or non-appearance for ex- 
amination. 
7. Examinations are always in charge of one or more mem- 
bers of the State Board of Health. 
8. Each candidate is known by his number, which is ar- 
ranged as follows: Envelopes are numbered and each contains 
a blank bearing the corresponding number of which the appli- 
cant writes his name and address, this com blank is re- 
given him; no are on 
answ 
Vincinta Medical 10. The answer pers are collected and at once sent by 
. Board of Medical Kzaminers, S47 N. Rutaw St, Balti- express to the member of the board having charge of that sub- 
more, December 12. Secretary, Dr. J. McP. Scott, Hagerstown. ject. Each member examines the answer papers and marks 
Catiroanta State Board of Medical Examiners, San Francisco, each candidate by placing the marking opposite the candidate’s 
December 18. Secretary, Dr. Chas. L. Tisdale, Alameda. number. These markings are sent to the secretary, who tabu- 
Ox.anoma Board of Medical Examiners, Guthrie, December 26. lates them and presents the same to the members of the board 
Secretary, Dr. J. W. Baker, Enid. at a meeting which is held shortly after each examination. 
— b When the markings are completed, the envelopes containing 
South Carolina Reciprocity. the names are opened and these names are placed opposite the 
Cotumsia. 8. C., Nov. 10, 1906. corresponding numbers. 
To the Editor:—Please state in Tue Jounnat that the “ 
reciprocate with the Ohio board or the New Jersey board. T 
W. M. Lester, M.D., Secretary. ‘ 
0 me allow or each examination shall not 
exceed two hours. 
guage. 

Rules Governing Examinations in Maryland. Dr. J. MeP. 
Scott, secretary of the Board of Medical Examiners of Mary- 
land, sends us the rules governing the licensing examination 

“ in that state. They are as follows: 

1. Help of any kind must be removed from the reach and 
sight of the candidate. 

2. The examiner must retain the question papers securely in 
his own possession, Under no circumstances shall he dis- 
tribute any examination papers before the exact time arrives 
for the examination on that particular subject. 

3. The time for each examination paper shall not exceed 
three hours. 

5. No candidate shall, under any circumstances, communi- 
cate in any way with any other candidate nor have books or 
helps of any kind. Any candidate violating this rule shall 
be debarred from that particular examination. 

6. At the close of the examination each candidate must 
subscribe his or her name and postoffice address to the fol- 
lowing declaration, constituting a part of the identification 
card, place the card in the envelope, seal the same and e- 

— 


I, now at the close of this examination, 
declare that, prior to these examinations, I had no know 
of the questions to be „and have neither given nor 
received explanations or aid in answering any of them. 

(Signed) 

Every set of answers lacking this declaration and signa- 
ture, however satisfactory in ot respects, will be rejected, 
and in no case can this omission be supplied after the papers 
have 1 the secretary of the Board of Examiners. 

7. Any candidate detected in trying to give or obtain aid 
shall instantly be dismissed from room, and his or her paper 
for the entire examination canceled. Likewise will the papers 
of any one be canceled who is found guilty of violation of the 
pledge that “explanations or other aid” had been neither 
given nor received during the examinations. 

8. If any candidate withdraw himself or herself, without 

t of the examiner, his or her exam- 

tion shall be This rule permits a candidate to 

withdraw from the room and return only by the consent of 
the examiner. 

9. A correct set of answers to the questions of any one 
paper shall entitle the candidate to the full mark for that 
— „vis: one hundred points, Partial or imperfect answers 
shall be rated by the examiners in accordance with their de- 
gree of fulness and correctness. 

10. All examinations shall be written in the English 
language, in ink, and must show that the applicant has re- 
ceived proper h school or academic educat Evidence 
of neglected preliminary education will have great influence 
with the examiners in determining ratings of papers. 


Rules Governing Examinations in IIlinois.— Dr. J. A. 
secretary of the — State Board of Health, sends us a 
statement of the rules governing the licensing examination 
in that state, as follows: 

1. The examinations of the Illinois State Board of Health 
are conducted by the secretary, assistant secretary and chief 
clerk of the board. The members who prepare the questions 
and grade the answers do not attend the examinations. The 
identity of the candidate is not known to the examiners. 
The candidate is known by a number which is given to him. 

2. The questions are mimeographed in the office of the 
State Board of Health, and are taken to the examination in 
separate sealed packages, to be opened as required for use. 

3. No candidate is admitted to the examination, unless he 
presents a card of admission, which is issued to all who make 
application within a stipulated time. The rules of the State 
Board of Health concerning examinations, are printed on the 
reverse of this card. 

4. The secretary is assisted by several monitors—approxi- 
mately one to every fifteen candidates—who watch the candi- 
dates, and see that they comply with the rules of the board. 
Each candidate is seated’ at a table by himself. The exam- 
inations are conducted on level floors, never in amphitheaters. 

5. But one set of questions is given out at a time. The 
hours allotted for subject are printed on a poster dis- 

yed in the examination room. All papers are taken up 
at the expiration of the time limit, and all candidates are 

t 


at the same time. 
ired to write on the paper furnished 


6. Candidates are requ 
them by the State Board of Health. They are not permitted 
to have any papers or documents on the — except the ex- 
amination papers and their orm a s of ad- 
mission, Candidates are to keep their tographs 
on their tables, in plain sight, until they are taken up. 

7. A candidate is not allowed to leave the room during 
the examination, 4 absolutely necessary, and then only 
when accompanied by a monitor, whe goes wilh he 
date wherever he goes. 

8. All candidates are required to appear in person before 
the secretary for identification, with a properly certified 
tograph. is identification takes place at such time during 
the — 1 as the Board may elect, and is sometimes 

the examination. The State Board of Health 
wht not 1 not —— ne the papers of a candidate who fails to ap- 
pear 17 — during the examination. 

9. ting the secretary, his assistants and 
22 „ ed in the room during the examina- 
tion. 


After the examination, all pa are taken to the secre- 
tary’s office, the number ‘given the candidate at the examina- 
tion is erased and another (serial) number is substituted. 
After being recorded, the pa are then sent to the members 
of the State Board of Health for examination and rating. 


— — 
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Rules Ohio Examinations.— Dr. George 
III State Board of Medical Registration and 
Examination, sends us the following rules observed by that 
board in conducting examinations. These instructive rules 
will doubtless interest other examining boards. 
1. Questions are submitted and approved by the board at its 
— preceding the examination. They are then sealed until 
more than ten days prior to the r when the 


— and secretary have I rint and in sealed until the 
hour of examination in the 


2. At the be — the pw Rey s given an envelope contain. 


ing a numbe on which he writes his name and address, 

enclosing it in an envelope, which is sealed and placed in custody 

of the secretary until examination grades are han in. The num 

ber given is u on the examination paper. Under no circum- 

W does the applicant's name a r on the examination paper 
in on Tuesday of June and 


to rand ‘com m.; 10:30 a. m. to 
J czaminations are in English th Paper 


5. On the first 2 of 8 and January the board submits 


and passes on icants exam 
6. The examinations of thers subjects: Anatomy, 
obstetrtes principles 


A cant are returned with the answers. 
8. Explanations of — and eritielam or | 
answer papers during the examination are positively prohibited. 

9. Applicants are not permitted to communicate with each other, 


nor to ve in their any books or _- of any kind. 


0 
11. An ap I ing to give or obtain aid is in 
stantly dismissed and h 2 — or the entire work ca 
raw 


sight of the examiner, his examination Is 
13. At the of the entire — each applicant must 
name and number to the following declaration, 
it in an envelope, seal the same and deliver it to the secre 
r. without men 
reservation or evasion, t “pater — dhe examination I had no 
knowledge of the to be and that . 


answers lacking this signed declaration Is 

14. An average of not less than per cont. entitle the 
cant to a license, provided t that he has otherwise complied 
. 


Society Proceedings 
COMING MEETINGS. 


Southern Surg. and Gyn. Assn., Baltimore, Dec. 11-13. 
American Public Health Asen, Mexico City, Dec. 3-7. 


PUBLIC HEALTH DEFENSE LEAGUE. 
Meeting held in New York Vor. 15, 1906. 
Mr. Austen G. Fox in the Chair. 

In the City of New York, at the Hudson Theater, there was 
held a conference of public-spirited men and women. The 
dangers to the public health and morals incident to the indis- 
criminate sale of so-called “patent medicines,” adulterated 
drugs and impure foodstuffs and like evils are daily coming 
home to the conscience of the American people. To an extent 
never before realized, the country is to-day aroused to the 
enormity of these evils and dangers. The question naturally 
arises, What is the public going to do about it?” The charla- 
tan has for years asked that question in insolent defiance; 
now the public is asking it in response to a feeling that it 
must do something in self-defense. The conference was called 
for the purpose of answering this question, “What is the pub- 
lie going to do about it?” 

The following compose the conference committee: Dr. Wen- 
dell C. Philips, Silas F. Hallock, Dr. Floyd M. Crandall, Dr. 
Henry W. Cattell, Walter F. C. Tichborne, Albert M. Austin, 
Dr. Walter Lester Carr, Mr. Howard J. Rogers, Dr. Ernest 
J. Lederle, Mr. J. M. Rice, Harold P. Brown, Dr. Henry 8. 
Stearns, Livingston Farrand, Rev. J. J. Wynne, Dr. William 
M. Polk, O. E. Edwards, Gaylor S. White, Dr. Frank Van Fleet, 
Eugene O’Dunne, Rev. Thomas R. Slicer, Dr. Thomas Darling- 
ton, Austen G. Fox, Dr. William I. Browning, Robert F. 
Belcher, Champe S. Andrews, John S. Cooper. 


are given in each 

tion. ny applicant violating this rule is debarred from that 

particular examination. 

any Information on the subjects treated of In the examinations, and 

that I have read and fully understand the import of this declara- f 


XLVII. 
UMBER 21. 


Dr. Frank VAN Fieer told of the influences at work that 
brought about the convention, the primary one being the Med- 
ical Society of the County of New York. He told of the for- 
mation of this medical society and what it had done in punish- 
ing violators of the medical law at a cost of about $5,000 a 
year, together with what the society obtained in the way of 
fines. During the past six years there have been over 600 
prosecutions with over 400 convictions; the expenditure in 
money over and above what was received in fines was some- 
where in the neighborhood of $12,000. They have had to 
contend with a lack of financial and moral support. The law- 
yers for the defense said that the society was doing this 
work for selfish motives; therefore, there was developed a 
popular prejudice which ought to be overcome. He told of 
Champe 8. Andrews’ work as counsel of the society; what he 
has done with the authorities in preventing men 
filling the mails with filthy and obscene stuff which is intended 
to defile the sanctity of the home. It became necessary to 
form a national society. Mr. Andrews and he attended a meet- 
ing of the wholesale druggists in this city, but were unable 
to agree on the work or plan of campaign. But they did 
succeed in interesting one of their number, a wholesale man- 
ufacturer, who sent a check for $1,000 to assist in carrying on 
the work. He advised great care in the selection of members, 
because they will be called on to urge the enactment of laws 
for the protection of public health; their greatest activity 
will not be along the line of public prosecutions and new laws, 
but in the line of education. They should begin with them- 
selves and then educate the lawyers, judges and the public. 
He thought it would not be best for the physicians to take 
too prominent a part in the work, as they are always likely 
to be charged with self-interest. 

Mr. Austen G. Fox said that this is a matter of national 
One hundred years ago the County Medical Society 
was founded in New York City, and this was seventeen years 
after the first president of the United States was inaugurated 
fm New York City. Those that framed the constitution stated 
that one of the greatest objects was to secure such a constitu- 


public health and public morality. So this meeting assembled, 
representing so many different cities or organizations from 
almost every state in the Union, to carry out one of the 
primal purposes in the formation of the federal constitution. 
Good work may be done here and there locally, but to ac- 
complish the object desired requires making this movement 
of interest to all. No mere resolutions will accomplish any- 
thing. It is time for the community to realize the evil that 
threatens it. Exposures of quacks and quack medicines may 
put one or two out of business. Laws are needed that will 
make these offences punishable by fines and imprisonment. 
The enforcement of criminal laws should not be placed in the 
hands of a private organization, but the organization can 
wage the fight to bring the sponsors of these abuses to justice. 

Presipent McGowan of the Board of Aldermen, in wel- 
coming the delegates to New York, said that this undertaking 
should have the hearty cohperat ion of the people to bring their 
efforts to a successful issue. Every right-thinking man and 
woman and child desires good and pure food, good and pure 
air, good and pure morals. Unless we have all these we can 
not hope for good citizens; we can not hope for healthy peo- 
ple or a moral nation. 

Mr. Austen G. Fox said that the great power will be the 
press, which heretofore has been most recreant in its duty. 
He felt sure that the newspapers are willing to coiiperate. 
The Federal Government is already at work along the lines 
they intend to follow. He referred to the noble purposes that 
actuate the Ladies’ Home Journal and Collier's Weekly. 

Mr. Cuartes F. Stewart, a reporter on the Cleveland News, 
told of his experience in getting after the quacks in Cleve- 
land, and what his paper has done in suppressing them. 
So far as Cleveland is concerned, quacks have been put out of 
business; firms that have been paying $80,000 a year for 
postage stamps alone and whose annual business was over 
$600,000, have been forced to stop work. (See Tne Journat, 
November 10, pages 1568 and 1579.) 
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Man. Lavette of St. Patrick's Cathedral, speaking for 
Bishop Farley, assured the conference of the hearty codpera- 
tion and sympathy of Bishop Farley, and said that anything 
that the laity and clergy of the Catholie Church in America 
can do to help on the crusade will glady be done. 

Mrs. Martna M. Aux, head of the Department of Med- 
ical Temperance of the W. C. T. U., said that nine years ago 
at the convention in Buffalo they started their crusade against 
the use of alcohol in proprietary medicines, At the close of 
her address some reporters came to her to obtain some facts 
and she told them of the percentages of alcohol contained 
in some of the proprietary medicines, and the reporters said 
they could not publish those facts because it would interfere 
with the advertising interests of their papers. They would 
publish nothing on this subject. Mrs. Allen assured the new 
society of the support of 300,000 women of the United States 
who will help do their part for the benefit of public health 
and morals. She said that some of the things they were or- 
ganized to do they had been trying to do for many years 
past. They have been criticised for saying so much about 
beer, with its small percentages of alcohol, and so little about 
alcoholic medicines. This is simply a misrepresentation. The 
papers report what they say about beer and not what they 
say about the medicines. She told of one person who had 
taken for rheumatism over 12,000 bottles of Hostetter’s bit- 
ters during a period of thirty years. She also called attention 
to instances she knew of drunkenness being caused by taking 
peruna and other “patent medicines.” 

On motion, the following resolutions were adopted: 


=. „ Medical quacks and charlatans, their outrageous 
ta continually robbing their ~~ and under- 
mining t ic health, and 


Wurr & — of so-ca t medicines” 
are — the public health and moval by the sale of alcohol 
and narcotics and many —— 1 the guise of medi- 
eines, and by following the mos — customs 2 
24 the conduct of their — ‘oa the exploitation of the public, 


a 

Whereas, Many manufacturers of drugs and food substances are 
persistently treating their wares with harmful adulterants and 
other vicious substances, to the great detriment of health and 
to life, and 


EAS, Many American homes contain 
atluringly false ad 1 and vicious 
„= and — 1. quacks and charlatans; now. 


November 15, that by some con- 
cert action against these evil conditions by 1 men 
and w women Sse the public health 
and morals and the purity of the American home. Be it further 
Resolved, That for the coirdination and coiperation — the forces 
— — 4 able to combat these frightful shane, the said 
approves of the formation of a national 
the. preservation of the — * health, whose objects 


shall 


(a) To obtain and disseminate accurate information concerning 
practices and conditions of kind that are da the 
biic health and morals, and to work for the enlightenment of 


he public on all matters affecting these subjects. 

(b) To work for Se enactment of laws in the United States, 
all Territories, and colonial jons, for the protection and 
ervation of the pubite “health and morals, including those ma 
mentioned in sub-division (c) hereof 

(e) To assist the constituted authorities in the enforcement of all 
laws affecting the public health, including those laws for the pre- 
vention of quackery, charlatanism, and criminal practices 
healing art, whether by licensed or unlicensed pract wn t 
prevention of adulteration and substitution of drugs 
; the prevention of the sa 


iness 
rohibit the adver- 
The mention of any one or 


and 
tavern a to the public health or morals. and to 
tising of such business in any way. 


more particular words or terms in this paragra shall not be 
construed as limiting or 88 the general terms “public health” 
or “public morals.” t further 

Resolved, That the public health conference commit under 


itt 

whose direction this conference has been held, together with such 
— mmbers as they may select, is hereby continued, and ap- 
pointed as a committee to prepare and present to the legislature 
of 8 ‘State of New York an act to tncurpevate a society, the ob- 
powers and provisions of which act. shall be such as 
38 for the formation and operation of a national society 

wit the objects expressed in this resolution. 


Mr. Cuamre S. ANpDREws presented for consideration a draft 
of a charter modeled after the charter of the American Na- 
tional Red Cross, in which the objects" and purposes of the 


22 
4 tion which had for its chief object the promotion of the gen- 
eral welfare. But there can be no general welfare apart from 
prietary remedies and so-called patent medicines and nostrums and 
n lation of law; the 
mails of all news- 


organization are stated to be as set forth in the above resolu- 
tions. 


Dr. Cuartes A. L. Reep of Cincinnati, representative of the 
American Medical Association, said in part: 


The object of this conference is certainly a very meritorious 
one and all the more ware te 1 to 12 because it comes 
from the people as distinguis from medical A yy It 
is, therefore, the sign of 


that would reorganize society, revise the plans a 
of the universe, furnish a new chart for Heaven, and instruct “Gea 
Almighty how to administer law. I see these conditions are only 
412 opposite for the soul of the 8 whole difficulty is the same 
in both instances; ts the one there having been a failure to — — 
in the other, a failure to 2 a sense I re 
of things — evil of quackery and charlatanism —— 
therefore, not merely in the fact t that we have quacks and char- 
latans, but that we have elements of society tha nds them. 
This points of the evil that makes it all the more diffic- 
cult to task embraces, not merely 
regulation of quacks and charlatans, but the — * task of 

the ignorant, and the vas t task of u 
ting the supercultured. But — tasks 


Lork alt this is a good beginning mad not 


The 


ma t t 
lative laws touching the practice of the healing art a 
= are, and must be, enacted by the different states by virtue of, 
in accordance with, the pol power reserved to them 
the constitution. National regulation of x question, save as it 
the malls = — — conceded to be im- 


risen a demand for 


states. some instances the congress, by stra 
— Constitution. has responded to this demand. In 2 instances, 
congress has failed to furnish such laws, many 8 
— say that there has no t 12 
executive order issued without reference either to the law or 
constitution. This state of affairs comprises what many very 


of J ington. 
right man of the original ttern, I do believe in observing the re- 
strictions of the constitut and in maintaining the prerogatives 
vouchsafed to the states that instrument. 
Now. what is the re y of this condition of things? What is 
the evil. to consider which this 


has been called? So far as it is a question of laws at all it 
ws 


obviously 

by the states, which laws shall be su tary to, and in bar- 
mony with, national laws AA national laws deal with 1 2 
same sub nd it seems to me that this conference can do 
nothing better, can subserve no higher public need than to — 
itself into national uniform laws-association. Such an association 


questions nationa lation, 

of — 1 bringing the two into harmony. It could embrace 
within its scope not alone the t+ of quackery and chariatan- 
ism, but such 

the status ession the 

state national spite health regula tion 
of the — the sone L * divorce, temperance, 
extradit 8 ransportat such ot questions, 
the diversity of laws a — to which leads to confusion = = 
lle detriment. Such an association, national in 222 x 


d plane, 1d deal more 
— dy —4 efectively with the 
Dr. Reed offered the following 2 
First. That the conference he 


make them practically uniform and in harmony with each — 
relating to the subjects of charities and correct pure 
and drugs, the status of t profession in the public te 
state and national public health administration, regulation of t 
practice of medicine, the social evil, divorce, temperance, 1 
tion, insurance, transportation and such other subjects as a com- 
mittee on permanent organization hereinafter to be approved shall 
deem it wise and 1 to embrace lu the —— of the. association. 
That t of the association be 2 is 


authorized to . t a committee on permanent organization, 
whose duty it shall be (a) to prepare a constitution “and by-laws 
for an association with sections In accordance with the preceding 
motion: (b to elect officers for the general association and for the 


Innen association shall be 
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organ 
welcome oe and the benefits will be — 


him as the one living force that stands between the 
of this country and a flood of immoral literature. 


7 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Nor 
(Continued from page 1674.) 
Insurance Fees. 
In response to a letter from the Kentucky State Medical 


ance examinat 
Some Mental Symptoms Due to Disease of the Nasal 


time. All presented prominent characteristic symptoms of 
suppuration, and were submitted to the usual diagnostic tests. 
All were operated on after the Killian method. In two cases, 
in addition to invasion of the frontal and ethmoid, the 
sphenoid was involved. In eight other cases the maxillary 
sinus was likewise involved in the suppurative process. Prob- 
ably in the ethmoid or its offshoots, the middle turbinate, is 
to be found the cause for the majority of cases of infection 
of the frontal, maxillary and sphenoidal sinuses. In these and 
many other cases of chronic ethmoiditis Dr. Stucky has no- 
ticed one or several of the group of symptoms associated with 


Jous. A. M. A. 
Nov. 24, 1908. 
Mr. Evorene O’Dunne, Baltimore, deputy state attorney, ap- 
— the. resolution, He anid that the ova that 
tended to be reached by this organization will aid greatly in 
ciminais the wall; thin ceguneation can re 
pare the cases, get the needed data and furnish them to the 
prosecut 
society has been slumbering with 8 — yt If the me 
— Hay Me. 1 Mat it clots to-day ae it bas existed in ali exist and could see the anguish of the mothers, their weep- 
ages, by virtue of patronage derived from two apparently opposite ing, because of the the children taking soothing syrups so 
sources, namely, ignorance and superculture; ignorance of the kind called, they would rise up in anger whenever “patent medi- 
bat charm nd incantations; superculture of the sort 
cines” and quacks are mentioned. This organization, he said, 
should go further than the mere prosecuting of these offenders. 
The very life and foundation of society for coming generations, 
he said, is being sapped by the employment in factories of 
children under age. 

He endorsed the resolution and urged its adoption. If the 
papers continue to insert these advertisements they will be 
little better than the criminals behind the bar. He hoped for the 
ardent codperation of the press. Many papers in Baltimore 
refuse these advertisements. He suggested that the name 
of the new organization should be the Public Health Defense 

in a general way all over the country; for if we — Rev. Tuomas R. Sticer offered an amendment to the resolu- 
tion that the name proposed by Mr. O Dunne, “Public Health 
Now this brings us to what I believe to be the very kernel of Defense League,” be inserted. 

The resolution and amendment were carried. 

Mr. Tuomas W. Bartow, District Attorney of Philadelphia, 
spoke of the work of Mr. Anthony Comstock and referred to 

not only that these laws, but that police laws in general, shou 
be as nearly as possible — — cy 8 —_ I „I Mr. Axruovr Comstock believed that this organization has 
tional and commercial conditions have become so uniform all over built grander than any had conception of. He asked how many 
the country that there has rer TA realize the facilities for reaching all the children in the coun- 
failure tu net such” uniformity. In legislation from the different try? How many realize the dissemination of the worst pic- 
ing ‘with what, im many instances are really state conditions, the mes hte the und wude, 
; diferent ses into , seminaries and co 0 coun 
 unbidden and unsought? There are 20,000,000 boys and girls 
in this country between the ages of 5 and 18, and the postoffice 
offers facilities for reaching every one of them. Anyone can 
drop into a mail box the most infamous, degrading and soul- 
good le recognize as a dangerous tendency to the centraliza- destroying literature, and if sealed no power can interfere 
| with its being forwarded, and such literature is being con- 
stantly sent to schools and years 
the New York Society for the Suppression of Vice has been 
pelted with misrepresentations, but it has to a great meas- 
ure cleansed the mails from literature that is worse than 
smallpox. 
would be competent to deal in an educational way, not only with ee 
Association, the executive committee took up the question of 
insurance fees and unanimously endorsed the action of that 
body in its stand for a uniform payment of $5 for life insur- 
Accessory Sinuses. 
eure ine af nee iaus und J. A. Stucky, Lexington, Ky., reported ten cases, all of 
a which gave evidence of chronicity having existed for a long 
: and select a 


Douglas, the cause of 
It is evidenced by slow deterio- 


any cause, an-ethmoidal, sphenoidal, or frontal affection may 
start the vicious circle, composed of the sinus affection 


115 
2 


11 


7 
H 
2 


3 
22237 
125727 
382 


proteids, but the maintenance of nitrogenous equil 
independent of the amount as a balance is established 
the intake. A calorie poor diet, which is rich 
may protect the N-loss or may even raise 
the final result will be the same as if all parts of the 
simultaneously reduced. 3. Whenever the addition of 
lessens the calorie deficit, a building-up of cell material takes 
place, although the calorie need at this time may not be com- 
pletely satisfied. This condition lasts until the body is accus- 
tomed to the new equilibrium, when N-loss begins anew, 
less the calorie need is absolutely covered. 


Surgical Treatment of Intestinal Obstruction. 
Dra. H. O. Wal xxn, Detroit, Mich., reported 11 cases of in- 
of 


8 


£32 


was in the small intestine, in 5 in the large intestine. 
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of these cases involved both the small and large intestines. 
The mortality was 5, making a percentage of 45.5 per 

a much better record than is usually obtained, yet he 
believes that if he had seen these cases earlier there 
have been little doubt that 3 of the 5 patients who died 


Moynihan puts it, is “the mortality of delay.“ The advantage 
of early diagnosis and early operation can 
DISCUSSION. 


too strongly. 

Dr. T. J. Watkins, Chicago, agreed with the essayist as to 
the importance of early diagnosis and of early operation. His 
experience leads him to believe that early operations for 
testinal obstruction are almost certain to 
whereas late operations are almost certain to 
He recalled 8 acute cases in which he operated in the last 
two years. Six patients were operated on within six or twelve 
hours after obstruction had taken place; all recovered. The 
other two patients were operated on late, and both died. 

Du. Epwin Waker, Evansville, Ind., referred to one cause 
of delay in operating in cases of intestinal obstruction—the 
of cathartics. Cathartics are very much over-rated remedies, in 
his judgment. Last year he looked up the subject and was im- 

in 


of any kind are benefited by them. 

Dr. F. F. Lawrence, Columbus, Ohio, said the time when 
the physician should not use cathartics is when intestinal ob- 
struction is suspected. If there is a volvulus, an intussuscep- 
tion, obstruction by bands, cathartics 
peristalsis, intestinal perforation, and 
patient in the knee-chest or 
inflation with air, oil, or water, are equally 


2 
2 


the only one which is not injurious to the patient, 
can be depended on for relief in most cases, a 


2 
4 


scribed fully in Tue Journnar, Oct. 17, 1903, page 985. 

As this form of d the preparation proposed 
Rachford is inconvenient, Chamberlain had had it made 
form of a granular effervescent salt, and is convinced 
prescription in this form is fully as efficient as in 
expensive form of a carbonated solution. 


(To be continued.) 


: 


First Annual Meeting, held at Oklahoma City, Okla., 
Oct. 31, 1906. 


The Second Vice-president, Dr. P. S. Mrreurtt, lola, Kan., 
in the Chair. 


About 300 physicians attended this meeting, 
Missouri, Arkansas, Texas, Kansas, Oklahoma and Indian Ter- 
ritory and Oklahoma, was merged into this association. 

Addresses of weleome were delivered by Mayor Messen- 
haugh on behalf of the local authorities, and by Dr. L. Haynes. 
Buxton, on behalf of the local medical ession. Replies 
were made by Dr. George West, Eufaula, I. T., and Dr. J. N. 
Jackson, Kansas City, Mo. 

Papers were read before three sections, surgery, general 
medicine, and eye, ear, nose and throat. 


The following officers 

President, Dr. C. M. Rosser, Dallas, 
Dr. J. P. Runyan, Little Rock, Ark.; Dr. W 
cordia, Kan.; Dr. John Punton, Kansas City, Mo., and 
K. O. Parker, Guthrie, Okla.; secretary-treasurer, Dr. F. 
Clark, El Reno, Okla. 

Section on General Medicine: Chairman, Dr. 8. C. James, 
Kansas City, Mo.; secretary, Dr. C. C. Goddard, Leavenworth, 
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which bas not ben 
which has not been explained. 
ration of the mental faculties, an inferior quality of work, loss 
of memory, disability for continued application, over-anxiety, 
general incapability, and procrastination. 
In neurotic subjects and those with lowered vitality from been saved showing th be great mor: 
and the neurasthenie or hysteric conditions, which later reach 
a form and degree which sometimes allow us to classify the 
bearer as one “bordering on insanity.” 
Metabolic Aspects of Over-Feeding and of Under-Feeding. 
Dr. Raten W. Wenster, Chicago, said the term over-feed- 
ing or forced feeding means the giving of an amount of food 
to the action of cathartics and the method of prescribing 
them. Cathartics are productive of much harm in cases of 
tive processes and not to the later effects of the intestinal obstruction. In fact, very few intestinal diseases 
or carbohydrate. Only a part of such excess is 
in the system, the chief part being stored in the 
positories, subject to the checking orders of the s 
the addition of fat to the diet, almost the tota 
energy is turned to the advantage of the body, not in the form 
of increased energy, but rather in the form of latent energy as 
a deposition of fat. 
An increase of proteid in the diet raises the general tissue 
metabolism, as evidenced by the increased oxidation. This Migraine. 
primary increase in the oxidative processes, which is effected 
by a meal rich in proteids, lasts for eight to ten hours. This 
: fact may be expressed more briefly in the statement that every 
addition of proteids inereases the proteid decomposition, the 
system soon a considerable ratio of chronic cases. This t 
erroneous to 
compcsition 
posing that 
than is food proteid. 
The follo 
feeding are 
— — 
is serious, 
permanent 
much body . MEDICAL ASSOCIATION OF THE SOUTHWEST. 
— 
these became acute, making practically 6 acute and 5 chronic 
cases of obstruction of the bowel. In 6 cases the obstruction 
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Kan. Section on Surgery: Chairman, Dr. J. N. Jackson, Kan- 
sas City, Mo.; secretary, Dr. B. F. Fortner, Guthrie, Okla. 
Section on Eye, Ear, Nose and Throat: Chairman, Dr. E. H. 
Cary, Dallas, Texas; secretary, Dr. R. E. Runkle, El Reno, 


The association is to meet annually, in the fall of the year, 
and all physicians in the states mentioned above, who are in 


Therapeutics 
[It is the aim of this department to aid the general practi- 
tener by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
Proper inquiries concerning general formula and out- 


Dysmenorrhea. 

The treatment of dysmenorrhea is often puzzling to the 
general practitioner who, for various reasons, must assume the 
charge of such cases. A. Routh, in British Med. Jour., states 
that when complete obstruction to the menstrual flow is pres- 
ent, the condition must be relieved by incision, while partial 
or relative obstruction is best treated by dilatation. In the 
latter instance he prefers rapid dilatation under anesthesia, 


Liq. ammon. acetatis.................. 3ii 

Ferri et ammon. citratis............ gr. vii 50 

Tinct. ealumdee 

Liq. arsenicalis m. iii 

3es 

Aqua chloroformi q. 8. ae. 1 
M. Sig.: To be taken at one dose, such a dose re- 
peated after euch meal. 
One week previous to the time for menstruation he recom- 
mends that potassium bromid grains 10 (.65) be added to 


f3es 
. tingiberis fart. m. v 

Liq. ammon. acet atis 
gr. v 
Potassii bromidl . gr. xv 


q q. 13 
M. Sig.: To be taken at one dose, when the pain is pres - 
ent, and repeated in two hours if necessary. 
If stronger sedatives are required he recommends a com- 
bization similar to the following: 
eee gr. vi 40 
Caff citrate 120 


in 
M. Fiat eachet No. l. Sig. To be taken at one dose. 


THERAPEUTICS. 


If the extremities are cold of if chilly 
prompt relief is given by having the patient inhale a nitrite 
of amyl pearl (3 minims), or by the 
pe He grain 1/100 (.0006) hypodermically. Alcoholics, 
opium or chloral should be avoided especially in neurotic in- 
dividuals in order to avoid any tendency toward formation 
of a habit. 

In what is known as the congestive form of d 
the pain is sometimes so severe as not to be relieved by anti- 
spasmodics, but in many instances it will yield to extract of 
cannabis indica grain 1/3 (.02), or a combination similar to 
the following: 


R. Pulv. h Miscccccocvecccoccosess gr. v 30 
Ext. belladonne.................. gr. 1/12 005 
gr. v 30 


M. Fiat capsula No. i. Sig.: One such capsule three times 


gested condition by producing activity in other excretory or- 
gans, the liver, bowels, kidneys and skin. 

To relieve the pelvic congestion hot vaginal douches (110 
F.) containing borax or the tincture of iodin may be ordered. 
In severe cases he advises that the cervix be punctured or 


leeches applied once a week to relieve the venous 
‘As a substitute for this treatment he states that glycerin tam- 
nserted. 


In cases of ovarian dysmenorrhea he advises turpentine 
stupes or hot bran poultices over the abdomen. He advises 


B Tinet. colchici eee m. Xx 1 
Potassii eitr atis. ar. xx 1/30 
Aque f3i 


the pain ceases. 


B. Tinct. m. xx 1 
Tinet. m. v 
Tinct. eimieifu ge m. vi 
Potassii bieanr gr. xii 
Infus. gentiane co. q. 8. ae. {$i 

M. Sig.: One such dose every four hours in water. 

Pharmacopeia for Infants. 


of medication in the treatment of infants. The doses 

lated are for infants aged three months and weighing 13 
or more. Infants under one month should receive one- 

half the dose here calculated, and those over six months, 


“eee % „„ „ „ „„ 


m. vi 

Aqum q. 8. ec. 13¹ 
M. Fiat lot io. 
Lot io alum inis: 

M. Fiat lot io. 


Okla. 
good standing in their respective state societies, are eligible 
to membership. 
An executive committee, consisting of three members from 
each state, determines the place of meeting. 
a day. 
At the same time efforts should be made to relieve this con- 
followed by plugging with gauze. In some cases he uses 
tents. The following combinations are recommended by the 
In relative obstruction, as in cases of retroverted or subin- 4 ee ees pat: 
voluted uteri, replacement is necessary with iodized phenol 
applications to the endometrium or in some cases curettage 
followed by the administration of ergot given between the 
menstrual periods to encourage involution. In such event the M. Sig.: One such dose to be taken every four hours until 
ergot should always be discontinued three days before tine 
for menstruation if much pain is present during this period. The foregoing should be preceded by a purge. Or: 
In the nervous form of dysmenorrhea, the so-called spas- 30 
modie type, the treatment is essentially prophylactic and med- 20 
ical rather than surgical. In these cases general treatment is — 
necessary, which should include physiologic rest, moderate 
exercise in the open air, if possible, and a carefully regulated 
diet. The bowels and skin should be kept active by purga- 
tives and baths; the clothing should be of wool; the patient's 
mind must be kept occupied, including some occupation in- Griinbaum, in the Practitioner (London), under this title 
volving practical sympathy for others. In anemic cases Routh tabulated a list of preparations to be used in the various forms 
recommends the following combination as an excellent one to 
double the dose. : 
LOTIONS. 
: As lotions to be used in diseases of infants he recommends 
the following combinations: 
Lotio acidi borici: 
B. Acidi Qh ZV 1 
the foregoing combination, or sodium salicylate if there is a M. Fiat lotio. 
rheumatic tendency. 1 * 
If the dysmenorrhea still persists he advises the following 1 * ee ott 
combination to relieve the pain: Aque £3 10 
e 30 [This constitutes approximately a 2 per cent. solution of 
15 phenol.) 
30 M. Fiat lotio. 
] Lotio acidi carbolic cum borace: 
B. Glyceriti acidi carbol. 
40 
20 
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Lotio ammonii chloridi: 


B. Ammonii chloride. gr. xv 
„ „ 13¹ 

M. Fiat lotio. 

Vat io cala mine: 

B. Calamini xxx 
¢0 m. xx 1/30 
Solutio caleis. 
f3i 

M: Fiat lotio 

Lotio carbonis detergens: 

B. Sol. picis (coal) ale m. xii 75 

M. Fiat lot io. 

Lotio ni compositus : 

mi peruv 

M. Fiat lotio. Sig.: Apply with a brush. 

ot io 
B. Sol. plumbi subacet atis. m. vi 
M. Fiat lot io. 

Lotio plumbi cum opio: 

R. 
Lotio $i 

M. Fiat lotio. 

Lotio potassii chloratis cum boraci: 
B. Potassii chloratis | 
Fiat lot io. 
Lotio sodii biboratis: 
Sodii biboratis 
Sodii bicarb., AA......... gr. 1 
Glyceriti acidi car bol m. xv 
M. Fiat lotio. 
Lotio ch loridi : 

R. Zinei chlorid... gr. i 100 

M. Fiat lotio. 

Lotio zinci sulphatis: 
R. Zinci sulphatis...................... 
M. Fiat lotio. 
APPLICATIONS. 


Balneum sulphuratum: 
B. Potassii sulphur ata 82 


Medicolegal 


Test Under Statute as to Prescribing of Narcotics. 
The Court of Criminal Appeals of Texas holds insufficient, 
in Blair vs. State, an indictment of a physician which was 


i 

31 

4 
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33 
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vided, however, that the provisions of this section shall 
construed to prevent any lawfully authorized practit 
medicine from prescribing in good faith for the use 


2 
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11 
1 
Lik 


77 
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give averages, and in an individual case the 
be higher or lower than that average by reason 
cumstances peculiar to that case, such as the 

A 


19 


it 


237 
111 
1171 
1111 


For example, it says in this case that the total loss of 
hand by a boy of 10 years takes a great deal of usefulness 
and enjoyment out of his prospective life. The loss of earn- 
ing power is by no means the extent of the injury. And a 
verdict of $6,500 it says was perhaps large, but not so glar - 
ingly excessive as to show clearly that sympathy or prejudice 
overcame the judgment of the jury. 


Damages Recoverable for Wrongful Death of Physician. 
The Court of Appeal, Second District, California, affirms, in 
the case of Annie T. Evarts and others vs. the Santa Barbara 
Consolidated Railway Co., a judgment for $12,000 for the 
death of a physician about 44 years of age, who had been 


F 
5 


— 

visions af said section, with the following __ 9 
and if he comes within the terms of the 1 
violated this statute. Those who are brought within the pro- 
viso are not within the terms of the inhibition because es- 
not sufficient. The good faith is measured by what 
prescribing deems necessary for the treatment of 
If the morphin was necessary for the — 
the giving of it was not violative of the statute. 

Elements Affecting Expectancy of Life and 

Injuries, 

The Supreme Judicial Court of Maine holds, in the personal 
injury case of Haynes vs. Waterville & Oakland Street Rail- 
way, that the expectancy of life of a person injured is as 
element to be considered in awarding damages for the injury, 
and that, in determining this expectation of life, the age at 
which the last two deceased paternal ancestors died is a 

Applicatio glycerini bortct : 
Glycerin 150 
Acidi borie ii iii 20 
M. by heating. Sig.: Use as a local application. 
ipplicatio boracis cum potassii chlorato: 
B. Potassii chloratis 
Sodii boratis, a4. fr. il 75 
Tragacanthe r. iv 25 
Aque chloroformi q. 8. 
M. Fiat applicatio. robust, long- 
1 BATHS. frail, short-lived ancestry, other things being equal. 
M. Sig.: For a bath. Dr 
Balneum calidum: 
Aqua 98 to 104 F. 
Ralneum frigidum: 
Aqua 65 to 50 F. 
Balneum sinapis: 
Balneum tepidum: 
Aqua 85 to 92 F. DDr 


engaged in practice for 22 years, and whose death was caused 
by his being precipitated into an unguarded excavation of the 
company’s while driving on a public street after dark. The 
court says that, as to the earning capacity of the physician, 
while it might properly be considered in determining the 


Robinson, 
100 Cal. 96, and Butler vs. Ashworth, 102 Cal. 663, there was 
not presented to the jury the value of the seryices of the 
physician to his patients, or the amount of his earnings, yet 
there was evidence that he was a regular practicing physician, 
that he possessed a number of patients, some of whom he 
was attending at the time of his injury, and that he was a 
strong man in the prime of life; from which facts alone the 


evidence admitted as to the 

improper. Her situation and condition tended in some degree 

to establish the pecuniary loss sustained. The damages to be 

assessed were the plaintiffs’ damages; compensation to them- 
injury. 


Must Avoid Preventable Delay in Getting to Hospital. 
The Supreme Court of Arkansas holds, in St. Louis South- 
western Railway Co. vs. Reagan, an action brought by the 
latter party wherein he recovered a verdict for $2,000 for the 
company’s failure to furnish him prompt transportation to its 
hospital and prompt treatment after his arrival, that the 
judgment of t court must be reversed for 


the treatment of the subject of transportation. 
it was error to instruct the jury that if there was an 
ment by the company in case of injury to furnish 
tiff transportation to its hospital, and if it 

he was entitled to recover for whatever su 
there may have been caused to him by reason o 


8 F 
125 


F 


1115 

21541471 

18 


reached the hospital promptly, it was his duty to have done 
so, and thereby avoided ; and if it was found 
that he did have the means and failed or neglected to use it 
he could not recover any sum as damages which resulted from 
the delay of the company in furnishing him transportation to 
the hospital. 

It appeared in this case that the to the hos- 
pital would have cost but $6, and that the company 
evidence to show that when the plaintiff arrived at the hos- 
pital he had over $3,000 cash in his possession; but, having 
been injured on the 8th of the month he waited until the 
12th for a pass, instead, as the court says, of paying his fare 
and afterwards compelling the company to restore the amount 
paid. This delay, no doubt, acted unfavorably on his wound, 
and was the cause of considerable suffering on his part, but 
as he had it in his power to have avoided this delay by 
buying a ticket, the court thinks it was his duty to have done 
so. Suppose, it says, the company had never furnished him 
a ticket, could he with $3,000 in his pocket have been justi- 
fied in refusing to spend $6 for a ticket and in allowing his 
leg to mortify so that amputation would be necessary, and, 
if he did so, could he justly demand of the company com- 
pensation for the loss of a leg? It was his duty, when the 
company failed to carry out its contract, to do what he 
reasonably could to avoid further injury to himself, and the 
court is of the opinion that he could not recover for pain 
and suffering under such circumstances, for he had it in his 
power to have avoided such injury. And it holds that it was 
error to refuse to allow evidence that he had money with 
which he could have bought a ticket. 


1764 CURRENT MEDICAL LITERATURE. 


It must be remembered, the court also says, that the rail- 
way company was under no obligation to enter into a contract 


y 
of the kind set up by this plaintiff. The law did 
the company to enter into a contract to carry its employes 
a hospital when injured. In to such a 
tract the company was guilty of breach of duty to 
public, nor of any tort. The damages must be assessed as 
ord 


3 
87 


! 


quences of the defendant's breach of contract. 
has the money with which to purchase a ticket the na 
and ordinary damages which would result from 

a contract to give him free transportation would be 
of the transportation agreed to be furn 
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Current Medical Literature 


Titles marked with an asterisk (*) are abstracted below: 
Medical Record, New York. 
November 10. 

1 *Plea for a More Rational Therapy in Tuberculosis. F. M. 
Pottenger, Mon Cal. 

2 *Neurasthenia. II. R „ Baltimore. 

3 *Blectricity in the Treatment of Disease. J. V. Shoemaker, 
Philadel fa. 

4 Dilatation of the 

5 Im ance of a Clear 2— of the Vasomotors and 

j r n 


the Utilization of Thel don to Get Best Therapeutic 
W. C. Abbott, Chicago. 
6 His of the Nasal . < rdes, New York. 
7 iterative Endarteritis 4, Femoral with Gan- 


f . BH. 
of in Neonatorum. C. D. 
8 *Use Asphyxia Spivak. 


1. More Rational Therapy in Tuberculosis.—Pottenger says 
that the original tuberculin of Koch and his later preparations, 
preparations made by other men, if used 

properly, will stimulate the cells of the individual suffering 
from tuberculosis to the formation of defensive bodies, as is 


the antibodies already formed, which are of some value. 
best known of these are the Fisch, Maragliano and Mar- 
morek sera. One of the chief aims of the physician should be 
to maintain nutrition at the highest point. The hygienic- 
dietetie-open - air treatment has for its basis the betterment of 
nutrition. Open air, Pottenger declares, is not a cure for tu- 
berculosis. Used properly, however, it is one of the greatest 
aids to nutrition that can be employed. Open air should be 


sunshine is a very potent factor in aiding nutrition. The giv- 
ing of raw meat or muscle juice is also indicated. All dis- 
tressing symptoms and complications should be carefully 
managed 


2. Neurasthenia.—Richardson classifies the etiologic factors 
of neurasthenia under four heads: 1, Mental strain; 2, dis- 
turbances of digestion, malnutrition and autointoxication; 3, 
toxemia from infectious diseases; 4, traumatism and shock. 
It is apparently the vasomotor sysfem which is principally 
affected. All emotions act on this system of nerves. An im- 
portant etiologic factor from a therapeutic standpoint is a 
gouty constitution. In a case of this kind the urine is in- 
tensely acid and the carbon nitrogen factor is very low. 


Nor. 24, 
Nov. 24, 1906. 

amount of the verdict, the same was not determinative of such 

jury would be authorized to give substantial damages. The in this case had the money with which to have purchased a 

amount of pecuniary loss to the family was for the jury to ticket, the court sees no reason why he should be allowed to 

decide. This court can not say that it was excessive. The recover damages for failure to furnish him a ticket beyond the 
price of the ticket. For if, having the money to buy a ticket, 
he voluntarily exposed himself to additional pain and suffer- 
ing rather than pay the price of a ticket, his suffering caused 
by the delay was as much due to his own inaction as to that 
of the company, and he ought not to be allowed to hold the 
company liable for pain and suffering that he could have 
avoided by such a slight expenditure on his part. 

AMERICAN. 

pital for treatment, and the company failed or x 

promptly furnish transportation to him to go to the hospital, 

by reason whereof his injury was increased, yet if he had the 

shown by the increase of the agglutinating and opsonie power 
of the blood. There are also certain sera which seem to fur- 
supplemented by proper food and carefully regulated rest and 
exercise to make it most effective. Hydrotherapy is another 
measure of great value. The cheering and toning effect of 


3. Electricity in Treatment of Disease. Shoemaker says 
that electricity is always the same in itself, but that success 
in its use depends largely on the personal skill and good judg- 
ment of the operator. Electricity may be used to produce 
local necrosis or an eschar; to disturb the electrical relations 
of the nerves and muscles; to modify metabolism; to act as a 
temporary stimulant to nutritive processes, and especially to 
the nervous system and circulatory apparatus; to accomplish 
certain local effects by stimulating physiologie functions; to 
destroy parasites on the surface of the body; to produce elec- 
trolysis; to produce intense light; to produce a high degree 
of heat, and to produce magnetic effects. In general, he con- 
siders electricity only an adjuvant to other treatment. 

4. Postoperative Gastric Paralysis.—Bastedo reports 3 cases 
of acute dilatation of the stomach. One was of the 
tive paralytic type; the other two were without — 
and were due, respectively, to the ingestion of a heavy meal 
in a chronically dilated stomach, and to the artificial dilatation 
with gas of a stomach which had an obstructed pylorus. In 
the first case paralysis of the stomach, pylorus, and probably 
part of the duodenum, had quickly followed an operation for 
the removal of both tubes and one ovary. There was a large 
amount of secretion. It was noted that vomiting did not 
seem to lessen the distension to any great extent, nor did 
belching bring forth any large quantity of gas. In the second 
and third cases acute dilatation occurred without paralysis. 

8. Use of Oxygen in Asphyzia Neonatorum. reports 
two instances in which new-born infants which had been given 
up by the physician as hopelessly asphyxiated, were revived 
by the use of oxygen. A stream of this gas was turned into 
the nostrils of the baby by the attending nurse. 


Boston Medical and Surgical Journal. 
November 8. 


9 Classical Symptoms Hysteria. P. Janet, Paris, France. 
11 Achvlla Gas F. on. 
ale: 


12 The Analytic Meth 
and E. W. Taylor, 


10. Achylia Gastrica. White reports 7 cases and empha- 
sizes the following points: 1. Simple achylia gastrica is a 
relatively common condition. It made up nearly 5 per cent. of 
this group of cases. 2. The diagnosis must be made from the 
on ve examination of the patient and his stomach contents 

and feces. The symptoms are not characteristic. 3. Cases in 
which there is entire lack of HCl secretion, but in which very 
minute traces of pepsin or rennin are retained are not achylia 
in the strictest sense of the word, but are best classified as 
achylia. 4. In making the diagnosis of gastric cancer, remem- 
ber the frequency of simple achylia, which may resemble it 
closely. The examination of the feces for invisible blood is 
especially useful here. 5. The etiology of simple achylia is 
unproved; its course a functional origin. 6. Its most 
satisfactory treatment is hygienic and dietary. 


11. Sterility in Male.—Quinby states that the 
points may be emphasized: In all cases of sterility both hus- 
band and wife should be examined carefully. Sterility in a 
certain number 
a bilateral epididymitis. When so caused it may be relieved 
by an anastomosis between the vas and epididymis below the 
point of occlusion, as has been demonstrated on guinea-pigs by 
the author and on dogs by Martin. Such an operation offers 
practically no risk to life. Its performance is not difficult, 
needing only familiarity with the anatomy and pathology, 
proper suture material and gentleness in manipulation. The 
first suture material tried by Quinby was the finest spring- 
brass wire, such as is employed in the needle of the hypoder- 
mic syringe. One end of this was filled smooth and sharp and 
the rest of the wire annealed in the flame up to within about 
one-eighth of an inch of the sharp end. This was then used as 
a needle and thread combined. The extreme softness of the 
tissues, however, soon made it evident that no form of wire, 
however fine and pliable, would answer the purpose. There- 
fore, a strand of the finest sewing silk, No. 000, was divided 
into thirds and threaded into a so-called Beader’s needle. 
This was found to answer all requirements. It was found that 
the anastomosis made by splitting the vas longitudinally was 
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easily performed than after cross-section. This longi- 
todinel aplitting offers mere extensive — 
to the epididymis. 
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15 *Treatment of 
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14. Senile Cataract. Oliver's study shows that the average 
age of operation for senile cataract is about 63 years. The 
occupation of the male played an important part in regard to 
the maturity and even the causation of the cataractous condi- 
tion. The unskilled laborer gave the highest operative age 
average, 66 years. The skilled workmen gave the lowest age 
for the operative procedure, 68 years. The high-grade artisan 
showed no lenticular condition fit for removal at an average 
age of 63 years. The brain worker gave a very high opera- 
tive age average, 65 years. 

15. Occipitoposterior Positions.—Brodhead emphasizes the 
great importance of a thorough examination to determine the 
precise position of the head before any forceps operation is 
undertaken. He mentions as the most favorable conditions for 
succesful forceps rotation the well-flexed head, the low position 
of the vertex and careful attention to the technic of the oper- 
at ion. 

17. Surgical Treatment of Lesions of Upper Abdomen. — 
Boucher discusses the functional and organic diseases of the 
liver and its ducts, the stomach, duodenum and pancreas, and, 
indirectly, the vermiform appendix. 


21. Appendicitis.—Ward reviews the literature, in part, and 
reports several personal cases to show that complete and thor- 
even though pus is present, and that it should be done, as it 
will give better — 1 He condemns 
the waiting policy. 


22 *Wounds of the Liver. J. E. Cannaday, Hansford, W. Va. 


22. Wounds of Liver. Cannaday reports 6 cases of injury 
of the liver in which the treatment adopted shows the value 
of controlling liver hemorrhage by suture, the peri- 
toneal toilet by dry sponging instead of irrigation, and the 
avoidance of packing and drainage. 


November 3. 
23 *Case of or melus) L. U. n 
Sympus (or Symmelus) Dipus. Singer, Clear 
November 1. 
24 Fat and Clinica 


peel, of ( To be con- 


tin J. M. 6. 
28 Dr. Simon Flex ork on xperimental 
— and Its Serum Trea 2 ye II. Brown, 


23. Case of Dipus.—Singer’s patient was one of 
twins; the other, the first-born, was a normally formed and 
healthy male child, is still living, and has never been sick. 
The parents are both strong and healthy. It was a breech 


. Hilaire’s additional appendage, resembling a 
tail placed immediately above the anal region, was present. 


1 ü f 
to Bilateral . C. Quinby, Boston. 
Boston. 
—— 
ö St. Louis Medical Review. 

presentation and the cord was clear of the body, not wrapped 
round it in any way. The child lived two hours and cried 
lustily. It could move its arms and head. There appeared 
to be only one bone (femur) in the upper part of the limb, 
but two fused bones in the lower part. The feet were dis- 
tinet. Most, if not all, of the pelvis was recognizable. The 


ot rces. F. Ruediger. Chicago. 
31 New Sim Method for Staining the Polar Bodies of Diph- 
theria enn. A. A. Epstein, New York. 
382 A Sim Method of Sterilizing Blood for Cultural Purposes. 
ein a A. Epstein, New York. 
he Prophylaxis and Treatment of 
h, New York. 


26. Oral Administration of Antitoxin.— McClintock and King 
show that antitoxins for diphtheria and tetanus may be given 


what are the best drugs for this purpose and in what quanti- 
ties. 


absorption of putrefactive products when digestion is de- 
ranged. When antidiphtheria serum alone is given to guinea- 
pigs by the stomach, absorption does not take place with any 
degree of uniformity. It is interesting to note that the so- 
called sensitizing action of horse serum when given to guinea- 


instances also (human serum) for homologous hrocytes. 
Repeated injections with alien blood commonly — to the 


mune hemopsonins possess a high degree of resistance to heat 
and other influences. Hemopsonins render red corpuscles sus- 
ceptible to phagocytosis by various leucocytes, including the 
homologous, but the phagocytic activity of different leucocytes 
toward opsonized erythrocytes may vary. Human serum may 
contain agglutinin and opsonin for human erythroyctes. This 
appears to be the case especially in typhoid fever. The cor- 
puscles of various individuals vary in their susceptibility to 
agglutination and phagocytosis by human leucocytes and the 
phagocytic power of leucocytes may vary. Autoagglutinins 
and auto-opsonins appear to occur occasionally. The demon- 
stration of opsonins for human corpuscles in human serum 
may help us to a better understanding of the phagocytosis of 
erythrocytes that occurs in infectious and other processes. 
28. Opsonic Index and Ant Power of Blood in 
Pneumonia.—Wolf finds in pneumonia that the pneumococco- 
opsonie index is first decreased, but that in favorable cases it 
rises, reaching its height soon after crisis, while in early fatal 
cases it remains consistently low. The estimated total anti- 
pneumococeal index (estimated from the leucocytie index and 
the opsonie index) is early increased and remains high until 
crisis is complete in cases with favorable termination. The 
experimental injection of dead virulent pneumococci produces a 
similar evolution in the antipneumococcal index in normal per- 
sons as that which occurs in pneumonia; but dead avirulent 
pneumococci seems to have no effect on the pneumococco- 
opsonins. Injection of patients suffering with lobar pneumo- 
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nia with pneumdcoccal vaccines seems to exert a favorable 
influence on the course of the disease, as indicated by an ap- 
parent decrease in mortality and by early crisis, but a great 
deal of further work is necessary before any of 
final value can be drawn. 


29. Production of Cytotoxic Sera by Injection of Nucleo- 
proteids.—Pearce and Jackson's experiments do not 
the theory that specific cytotoxic sera may be developed by the 
injection of nucleoproteids as claimed by Beebe, but indicate. 
rather, that such sera have certain mildly toxie properties 
acting in a general way and affecting especially the principal 
excretory organ, the kidney. Beebe's claims for a specific 
pancreas serum based on the demonstration of reducing sub- 
stances in the urine, especially in the absence of histologic 
changes in the pancreas, seems to be untenable in view of the 
finding by Jackson and Pearce of like reducing substances in 
the urine of normal dogs. 


30.—This article is identical with that which ap 
peared in Tur Journat, Oct. 13, 1906, page 1171. 

33. Mouth Disinfection in and Treatment of 
Pneumonia.—Wadsworth’s investigations show that pneumo- 
cocci, as compared with other pathogenic bacteria, are ex- 
tremely susceptible to plasmolytie action of saline and alka- 
line solutions and also to the antiseptics which act in this 
way. But the susceptibility to antiseptics in general varies 
greatly and especially under different conditions. In broth 
media the pneumococci are readily destroyed; in exudates the 
albuminous material and detritus interfere with the action of 
many antiseptics; in sputum, disinfection by harmless solu. 
tions is extremely difficult. Of all the commercial solutions 
studied—listerine, borine, borolyptol, glycothymoline, odol and 
Seiler’s solution—none proved efficient when tested on pneu- 
mococei under the conditions most favorable for their ae 
tions. Formalin, lysol and hydrogen peroxid failed to act on 
the pneumococcus in exudates. Alcohol alone, of all the anti 
sept ies studied, proved efficient when tested on the pneumo 
cocci under all the conditions of the experiments. Observations 
on the diffusion of the different solutions with the secretions 
of the mouth under different conditions showed that the pres 
ence of salts in isotonic quantities and alkalies was of a posi 
tive, if slight, value. The rapid diffusion obtained with alco 
holie solutions is greatly accelerated by the addition of glyc- 
erin. Finally, the results of these experiments suggested the 
use of hot solutions. As shown by the practical studies. 
cleansing the mouth with simple isotonic salt solution remover 
a certain amount of secretion and with it some of the infec 
tious material, but does not destroy the bacteria. With the 
alcohol wash many of the bacteria are destroyed, the con- 
taminated secretions are more rapidly removed and at the 
same time disinfected, and, finally, the natural resources of the 
tissues are more safely and efficiently aided in the elimination 
of the infectious material. It was thus determined that aleo 
hol solutions containing glycerin and salts in bland quantities 
are in every particular more efficient than any of the washes 
hitherto recommended for mouth cleansing or disinfection; 30 
per cent. of alcohol being the strongest that can be comfort- 


ably and habitually used in the mouth and the weakest that 


will give reliable disinfection. 

The present research with reasonable shows that 
not only is the simple cleansing best effected with bland aleo 
holie solutions, but as disinfectants in the mouth these solu- 
tions, of all those studied, alone possess practical value. 
Wadsworth recommends the following solutions: 


B. Sodium chiorid................+++: gr. xl 8 
Sodium bicarbon ate gr. xx 14 
Glycerin 
Water (dist.), 4 fSiss 45 
150 
of chloro form f3ii 

of wintergreen. Oxx 10,000 


Dilute with water in equal parts. 

For convenience in hospital practice the solution is so made 
up that the addition of water in equal parts gives the strength 
desired. The flavoring spirits of chloroform and oil of winter 
green lose their strength after keeping a few weeks, so that 
it may be wise to guard against this by the substitution of 
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As to the external organs of generation, there was an open- 
ing, but Singer could not tell whether it was an anus or a 
vaginal opening. Neither feces nor urine was passed. The 
parents have no other theories to account for the condition of 
the child. They have previously had five healthy children, the 
first two being twins, and all are doing well. 

Journal of Infectious Diseases, Chicago. 
October 30. 

26 *Oral Administration of Antitoxins for Prevention of Diph- 
Tetanus, and Sepsis, ete. C. T. McClintock 
and W. E. King, Detroit, Mich. 

27 *Phagocytosis of Red Corpuscles. I. Hektoen, Chicago. 

28 *Observations on the 11 Index and the Antipneumococcal 
Power of the Blood in Pneumonia. II. E. Wolf, Chicago. 

29 *The Production of Cytotoxic Sera by the Injection of Nucieo- 
proteids. R. M. Pearce and H. C. Jackson, Albany. N. Y. 

30 3 from Scariatinal and Normal Throats and from 

by mouth and absorbed in sufficient amount to show markedly 
antitoxic properties in the blood of the treated animal. This 
result has been obtained by the use of certain drugs with the 
serum: on the one hand, drugs that inhibit digestion; on the 
other, those that promote absorption. It remains to be shown 
theria and tetanus are absorbed from the alimentary canal, 
provided digestion is inhibited. This may point to a method 
for slow, gradual immunization of animals or men, and also 
suggests an explanation of many cases of toxemia, due to the 
pigs by the mouth is not nearly so great as when injected sub- [ 
cutaneously or into the peritoneum. 

27. Phagocytosis of Red Corpuscles.—The principal results 
of Hektoen’s experiments may be summarized as follows: Nor- 
mal serum may contain opsonins for heterologous and in some 
accumulation of hemopsonins in the blood. Immune hemop- 
sonic serum may contain common or non-specific hemopsonins, 
as well as specific hemopsonins directed particularly against 
the corpuscles of the blood employed for the injection. Im- 


B. Sodium chlorid (C. P.)) 3a8 
um te (C. P.) gr. x 

Water (dist. :: 
Th 
Ment gr 
Oil of wintergreen................. gt 
Oil of einna mon gtt. ii 
Oil of eucalyptus................... gtt. v 


„„ „% „% % „% „% „ „ „ „„ 


M. Sig.: Dilute with equal parts of water. 
In preparing these solutions the salts should be 
in the water before adding the alcohol. Even 
made up a cloudiness or a precipitate may appear in 
tion, especially in those containing the tincture of tany. 
By adding two or three of the flavoring oils a less pronounced 
taste is obtained than when only one is used. 


American — 2 Urology, New Tork. 
Carcinoma Uterus. V Germany. 
33 Albumin rA Atlanta. 
87 Chronic Catarrhal Nephritis. I. N. Danforth, Chicago. 
Albumin and Alb According 


be 


recent ; 
a persistent burning pain in 
the end of urination, sometimes quite sharp 
character. Some patients have been the vict 
of application their physicians could think 
ve been their despair. There may or may not be 
a mucopurulent discharge; generally they show noth- 
but a few shreds in the urine. Such patients have been 
it was their imagination; that they were cured. All 
have oxaluria; some cases have yielded readily to treatment, 
patients persist with their symptoms and their oxaluria 
in varying degree, sometimes better and sometimes worse. 
Some of these cases are apt to develop renal calculus. 


Journal of Cutaneous Diseases, New York. 
October. 


88 Infectious Dermatitis Gangrenosa. G. W. Wende and C. A. 
39 Case of Parakeratosis Variegata. II. G. Anthony, Chicago. 


15 

211 
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toms during development of the skin lesions; secondary gen- 
eral infection and death from septicemia. In the bulle and 
gangrenous lesions of the skin during life, as well as in the 
internal organs at the autopsy were found streptococci, 
staphylococci, diplococei and bacilli. 

41. Multiple Keloid—Newman reports the case of a man, 
aged 49, white, miner, who had a large number of 
growths, situated on his forehead, scalp, neck, chest, 
groins, arms and lower extremities; they are 


Journal of Mental Pathology, New York (Vol. vii, No. 3). 
42 A Cretin and Its Thyroid Apparatus. U. Cerletti and G. 
Perusini, Italy. 

43 *Genesis of Genius. I. G. Robinovitch, Paris. 


of great men were not the issues of youthful parents, 
very small minority only were first offspring. 
jority of great men were born when their parents were nearer 
thirty years of age and above, than twenty or below. 3. The 
majority of great men were the youngest off 
some instances even the offspring of the 
offspring, while only a small minority were first born. 4. 


other w parents who have reached the age of mature 
cellular potentiality are most apt to give birth to great men 
and geniuses. 5. Youthful parents seldom give birth to gifted 
children because such parents have undeveloped systems with 


potential energy that is below par. There is a period in 

lives of the parents when their cellular potentiality is at 

height, and the offspring conceived at such a period, is 
indeed. 


tunate 
Archives of Pediatrics, New York. 
October 


44 *Septic Endocarditis. B. K. Rachford, Cincinnati. 

45 Health of New York School Children from the Point of View 

of the Department of Health. J. J. Cronin, New York. 

46 *Relation of Weight to the Measurements of 

the First Year. E. C. Fleischner, New York. 

44. Septic Endocarditis.—Rachford reports a case of 
endocarditis which later became ulcerative. The patient, 
boy, was suffering from a moderately severe attack of scarlet 
fever. There was a previous history of pertussis and repeated 
attacks of severe tonsillitis. During the attack of scarlet 
fever the child suffered severely from sore throat and a non- 
suppurative adenitis involving the cervical glands, especially 
on the left side. About the fifth day an endocarditis was 
discovered, which ran a moderately severe course, resulting in 
cardiac hypertrophy and permanent injury to the mitral 
valve. At no time did the urine contain albumin or casts. 
Thirty-five days after entering the hospital, there were 
fluctuations in the temperature, which were thought to be 
due to the adenitis. The heart was slightly enlarged and 
there was a systolic murmur at the apex transmitted out- 
ward, but there were no signs of cardiac distress or other 
evidence of acute disease of the heart. The temperature soon 
became normal, the cervical glands were gradually reduced in 
size, and the child’s general condition steadily improved, until 
sixty-eight days after entering the hospital, when convales- 
cence seemed established, he was sent back to the Children’s 
Home in a fairly good condition. 

Six days later the child was returned to the hospital with 
a temperature of 103.5 F. and severe ulcerative tonsillitis. 
An examination revealed that he was suffering from a severe 
ulcerative stomatitis in addition to the tonsillitis referred to. 
The cervical glands were again very much enlarged and the 
left side of the face was swollen from an ulcer on the mucous 
membrane of the cheek that had been started by a ragged 
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other flavoring agents. Owing to the sweet taste and the 40 An analysis of Sixty-Five Cases of Bullous Diseases of the 
this solu- 41 of Multiple Rell. F. B. Newman, Newark, N. J. 

n roved so satisfactory in ate practice as 
those containing other flavoring agents. Although it was found 28. Infectious Dermatitis Gangrenosa.—Wende and Bents 
that the solution may be varied to suit the taste of the Teport @ case of infectious gangrene, first e 
patient by the use of different flavoring agents, the following ‘ruption, changing to necrosis, variable in distritution @ 
formula has given Wadsworth the best results: extent, apparently originating through autoinoculat a 

2 chronic leg ulcer. There was absence of constitutional symp- 
7 
60 
30 
07 
18 
12 
30 
Tineture of eu 6 
Tincture of rhatanyp , 11 2 measuring from 8 mm. to 20 em. in length, and from 8 mm. 
to 18 em. in width. The growths cause him no inconvenience 
whatever. 
43. Genesis of Genius.—Robinovitch states that an examina- 
lenger, the presence of albumin and albumose in the urine ee 
voided after massage of the prostate, when that passed before 
is normal, is as reliable in the diagnosis of prostatitis, or an 
abscess draining into the urethra, as renal albumin is in the 
diagnosis of kidney disease. This condition was constantly 
: found in twenty-five patients with inflamed prostates. In 
two of these, with acute prostatitis, the first urine for a few 
days, showed as much as 1 per cent. of proteid, without evi- 
dence of renal disease at any time. The test was negative in 
fifteen patients with healthy prostates and vesicles. The 
recognition of this prostatic and vesicular proteid affords a 
very simple method of making a positive diagnosis of pros- 
tatitis and seminal vesiculitis (when in excess) and is avail- 
obscure cases whether a microscope be at hand 
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tooth. The systolic murmur at the apex was louder and 
rougher; the heart action was slightly irregular, its dulness 
was increased, and palpation revealed a thrill at the apex. It 
was apparent from the history and from the child’s 

condition that he was suffering from a new infection which 


stomatitis and ulceration on the inside of the left cheek con- 
tinued giving a very fetid odor to the breath. The patient 
finally developed a fine purpurie rash over the whole body, and 
the discharges from the bowels contained some blood and 
mucus. Three weeks later a well-developed measles rash ap- 
peared. At this time the stomatitis, which had 
on the inside of 


: 


TE 
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7 i | 
1 


difference depending, as when the weight of a 
tionary, on the very slight influence of age on growth. 
The final conclusion can be drawn that during the first 
life the primary factor in the increase of the measurements 
of the body is steady, consistent increase in the weight, the 
influence of age being secondary and much less important. 


Southern California Practitioner, Los Angeles. 
October 


47 Vienna ; Ite Opportunities for Postgraduate Work. D. Fulton, 


48 *Drainace. II. 8. Gordon, Santa Ana. 

49 Meningitis. W. II. 

Cancer. W. 

Substance and the Shadow in Medicine. W. B. Sawyer, 


Riverside. 
52 Labor. C. Magee, Los Angeles. 


48. Drainage. Gordon advocates early drainage in acute 
pelvic inflammation because the clinical picture does not 
always tell what the final result may be. A fatal sapremia 
may not produce marked constitutional symptoms at the be- 
ginning, yet the patient may die in forty-eight hours from 
the initial chill, or the 
the tissues outside 
After the pus has formed outside the uterus the most con- 
servative would institute drainage, but why, he asks, wait for 
this and risk the chance of septicemia, pyemia or 
peritonitis? Why not drain earlier and avoid 
the patient, and reduce the mortality in such 
minimum. 


51. Substance and Shadow in Medicine. Sawyer 
the underlying principles of the practice of medicine, its rela- 
tions to the other learned professions, and within, 
and pathies; the true aim of medicine, the veritable doctor, 
the quack, the causes of quackery, the attitude of the press, 
the attitude of the clergy, the attitude of the 
sion, so-called old school; homeopathy, Christian 
osteopathy, eclecticism, and out-and-out quackery. 


— 
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Journal of Nervous and Mental Disease, New York. 
November. 


53 The Cerebral Element in the Reflexes and Its tion to the 
Element. G. I. Walton and W. . Boston. 
54 Case — Paralysis, with Recovery. W. „ Phila- 


55 »amited Area of Anesthesia, Epileptiform Attacks of Hemial- 

on. 
56 Sexual Infantilism with le ~~ | in Cases of Tumor 
Affecting the L Cerebri. Cushing, Baltimore. 


scribed limited area of anesthesia; (2) marked muscular 
atrophy, appearing early; (3) epileptiform attacks of hemi- 
algesia of a peculiar nature; (4) loss of the muscular sense, 


ysis. The 

marily in the cortical arm area, probably centralized in the 
postcentral convolution, and from there extending backward 
into the parietal region and forward into the anterior central 
convolution. In the hope of relief, an operation was recom- 
mended, and done. The findings, taken in connection with the 
history of the case, are compatible with the theory that the 
postcentral convolution is sensory, including both the tactile 


(tactile) anesthesia to the 
forming to the view that there is a focal localization of sen- 
sation in the cortex, as with movements; the slight degree 
of its intensity; the peculiar attacks of pain, 
segments; and the muscular atrophy. The last, in 
ginning, was out of proportion to the paralysis. The patient 
died. 


New York State Journal of Medicine. 


57 Methods of Research into the Causes of Epilepsy. W. I. 
tling, Sonyea, N. Y. 

58 *Sterile Water Anesthesia in the Operative Treatment of Dis- 
eases of the Rectum and Anus. 8. G. Gant. New York. 

59 Phiebitis Following Aseptic Abdominal Operations. A. T. 
Bristow, Brooklyn, N. Y. 

61 Procidentia Uterl. R. Waldo, New York. 

62 Didama. J 


„ . Syracuse, N. I. 
Society of the State of New York. (To 
J. J. Walsh, New York. 


58.— This is practically identical with the article which ap- 
peared in the New York Medical Journal, Oct. 13, 1906. 


Wisconsin Medical Journal, Milwaukee. 
October 


Submucous Resection of the Nasal Septum. R. H. Brown, 
Treatment of J. M. Dodd. Ashland. 

Fort Wayne Medical Journal-Magazine. 


Management of ronic Glandular Affections. I. P. Drayer, 
— ayne. 
Vaccinia. II. 0. n, Ft. W 
Columbus Medical Journal. 
October. 

Anal Fistula. K. A. Hamit Columbus. 
3 Treatment. G. Sichel, Lon- 


. England. 
74 *Results of Operative Treatment of Varicose Veins of the Leg 
by the Met of Trendelenburg and 
r., Baltimore. 


Schede. R. T. Miller, 


74.—See abstract in Tur Journat, Sept. 29, 1906, page 1057. 


Disease of the Newly Born. (To be continued.) 


lous Osteitis. . C. Schoenijahn, Brook! 
teria due to Eyestrain. G. M. 

tis in a Boy of 13 Years. 
lowed by Attacks of Purpura. W. C. Braisiin, 


tion 


— 22 — 
had entered through the tonsils and produced systemic in- 
toxication and a second attack of endocarditis. The treat- 
ment ordered embraced a cathartic, rest, quiet, fluid diet, 
small doses of whiskey and antiseptic washes for the mouth 55. Limited Area of Pri 
55. Anesthesia.—Prince reports a case 
and throat. The tonsillitis finally disappeared, but the showing as the result of a cerebral lesion: (1) Cireum- 
the left cheek had spread to such an extent that . 
cheek was swollen and a distinct area of tumefaction was 
developed. The child died about four and a half months after 
the onset of the illness. 
and muscular senses, and possibly stereognosis. The interest- 
ing points in the case are: The original limitation of the 
October. 
64 
65 
66 
67 
68 
( hicago 
˙ 
Journal of the South Carolina Medical Association, Greenville. 
October 21. 
75 Ane we Doing our Full Duty by the Laity? 8. C. Baker, 
76 Surgical Bhock. K. D. Tupper. Summerville. 
77 Syphilis of the Ear. W. F. Porcher, Charleston. 
78 Headaches; Cause and Cure. E. W. — Greenville. 
79 Practice of Ethics. J. I. Fennel, Wa 
Brooklyn Medical Journal. 
— — — 
II. Good 
81 T * 
52 C ph la. 
lyn. 


Vou. XI. VII. 
21. 


Journal of the me Life, Saranac Lake, K. 


84 Ha 
85 Climate of Fort Grant, Graham County, Arizona. I. W. 
06 t ric t and 
ment of Pulmonary Tuberculosis at a tie Resort. 
San Texas. 


November 1. 
OT Pathetegy General Medicine. F. F. 
88 Wear and Care of Nervous System. I. M. Crafts, Min- 
Mjolman, Mankato, — — c. J. 
90 


Holman. — 
Murray 


Connie 


vealed by the Ureth 
Kansas City Medical Index-Lancet. 
November. 


Retrocecal-Retroperitoneal Appendicitis. C. I. Hall, Kansas 
Impresslons of a Recent Trip Abroad. J. Punton, Kansas 


95 
96 
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Principles of the Treatment 


*Racterloscoplc of Excremental Pollution. E. Klein. 
t . Lewis. 
. tus of Military Medical Arrangements in Canada. 


„Amino Acids and Metaboliem. I. 
— — and Under-nutrition. | R. H. 
ea 


this human endeavor, working and 
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course on the chemist made 


iminaries 


necessa 

here invariable filiation, 

following the other in p- iy nd begets mind,” 
Harvey says; “ 


Euclid” Generatione). 
truth alone may the homo mensura 


it. the race it 


wth “mark 


2 


t 

fons. The been 
given to us. scores of in tors had vain 
with the problem, came Schaudinn with an instinct for truth, with 
a capacity to pass the ne of his „ 
vision for the whole w but 1 It is one 
of the tragedies of science that this brilliant investigator, with 
capabilities for work so a hould t 
at the very threshold of his career cancer 
the stage of latent possession, awaits the advent of a man of the 
same type. In a hundred othe nt . acquist- 
tion has by slow s ; there needs 
but the final crystal ln the saturated solution—to give 


all cases in which the responsibility for illegitimate procrea- 
tion among such can be fixed. 

3. Treatment of Fractures.— According to Bowser, 
and movement may be employed with advantage in the 
ity of cases of fractures. ere 
ments or the existence of displacements capable of being repro- 
duced are contraindications for the employment of massage 
and movement, at least, as an immediate treatment. The use 
of simple means to avoid 
massage and movement, the retentive apparatus being usually 
removed and replaced daily. Bowser advises that complicated 
apparatus should be avoided. 


MacConkey medium (sodium taurocholate, peptone, glucose, 
litmus, water) in Durham fermentation tubes is admittedly 
of advantage, since it allows the free development of N. coli 
communis and other coli-like microbes, whereas it exerts a 
certain restraining influence on some other microbes. The sec- 
ond medium which is of great advantage in the analyses is 
broth with sodium taurocholate. The broth is ordinary nutri- 
ent beef broth, to which sodium taurocholate is added in the 
same proportion as phenol in Parietti broth, that is, 5 cem. of 
a 5 per cent. solution to 400 c.cm. of broth. 


7. Amino Acids in Metabolism.—It appears that the whole 
series of proteins consists essentially of simple amino acids, 
the chains being quantitatively and qualitatively variously 
formed. Obviously these amino acids must form the basis of 
the whole protein metabolism. Barker discusses some of the 
medical problems to be or to some extent even already illumin- 


ated by the application of the chemistry of the amino acids 
and the change which they form. 


8. Over-Nutrition and Under-Nutrition.—Chittenden refers 
to feeding experiments carried out on 11 men who lived for a 
period of five consecutive months with a proteid metabolism 
corresponding to from 7 to 8 grams of nitrogen a day, with 
maintenance of hody weight, nitrogen equilibrium, and without 


t 
as 
s atoms, a with his ch * 
pleasure, 1 ted E $ f elements of — 
Aristotle ; ithe doctrine the — 11 — Pythagoras a 
ato; geometry, 
Journal of the Minnesota State Medical Association and the 1 9 ol 
Northwestern Lancet, Minneapolis. alone compels 
cence, this a 
of slow, often d t gro y ures a 
tiles, but crowned at last w tance accorded to no other 
product of mental activity—is illustra by every important dis- 
to the ledge 
a 
eference to ptranasa u 
most recent: of 
a 0 
E knowledge of remarkable fulness. For the last quart sy ~ 
91 President's Address, Toronto Medical Society, Oct. 4, 1906. [Utz we have had latent of the cause of the disease. 
R. D. Rudolf, Toronto. 
92 r of Prescott, Arizona. 1. W. Brewer, Ft. Huachuca, 
93 Health of School Children. A. J. MacKenzie, Toronto. 
94 Various Gross Pathologic Conditions of the Urethra as Re- 
New York. 
us conscious 0 ru 
ronic Mastoiditis. H. G. Tureman, Kansas City. The principal text of this paper is the discovery of the cir- 
St. Louis Courier of Medicine. culation of the blood by Harvey. 
— 2. Treatment of Mental Disorder. Goodall urges that as 
99 Intubation for the Severe Paroxysms of Pertussis. E. W. many recent and curable cases of insanity as possible be 
Saunders, St. Louis, Mo. treated in mental wards attached to general hospitals, and 
Buffalo Medical Journal. that the county asylums be employed as convalescent homes 
November. for such patients drafted from the hospital. In the matter of 
100 Student Ideals. J. E. King. Buffalo. prophylaxis Goodall urges the prohibition of marriage to per- 
101 “End of Season” Il!ness. . II. Birchmore, Brooklyn, N. Y. sons released from asylums, and the inflictions of Ities in 
FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted uniess of exceptional general luterest. 
British Medical Journal. 
October 27. 
1 *The Growth of Truth. W. Osler. 
2 N Treatment of Curabie Cases of Mental Disorder. 
ũ of Fractures. J. 
4 
5 
6 
7 ’ 4. Bacterioscopic Analysis of Excremental Pollution. Klein 
s — Mack. ‘States that in the bacterioscopic analysis of shellfish, water 
ensie, ; Erlanger, G. A. Gibson, and others. ex: and other materials polluted with excremental matters the 
10 *Case of Stokes-Adams Disease. J. Barr. 
1 and 11. Growth of Truth.—In this, the Harveian oration, 
Osler discourses eloquently on the growth of truth, or the ac- 
quisition ot the knowledge which makes it possible to solve the 
most perplexing problems with which the medical man is 
confronted. Dr. Osler says, in part: 
Hist is sim the bdiogra of the mind of man; and our 
interest. in and its value to us, is “directly 
proportionate to the — 1 of our study of the individuals 
through whom this mi has been manifested. To understand 
fa’ development. folowing certala 
race 
dificult to ind often obscured in the brililancy of 
once. u may suter a Za ne DI eration aA 
gestatio 
prematu 
awaitia 
Secondly, all scientific truth is conditioned by the state of 
knowledge at the time of its announcement. Thos, at the be- 
ginning of the seventeenth century, the science of optics and me- 
chanical appliances had not made possible (so far as the human 
corpuscles. is inquiry a dis- 


All these men showed a 
while l on this 
. Chittenden is of the opinion that the 
ph evidence so far accumulated by dietetic experiment 
on man, reinforced by the more or less reliable evidence of 
thousands of individuals living at a lower level of proteid 
metabolism, indicates that the normal requirements of the 
body for proteid food do not demand more than one-half the 
amount called for by existing standards. In his judgment the 
daily consumption of food far beyond the amount re- 
quired to maintain health, strength, mental and physical vigor, 
body weight and nitrogen equilibrium, constitutes a form of 
over-nutrition as serious in its menace to the health and wel- 
fare of the human race as many other evils more striking in 
character. Chittenden believes that there are more 
suffering to-day from over-eating, over-nutrition, than 
the effects of alcoholic drink. 
9. Heart Block.—Aschoff reports the results of 

made by his pupil, Tawara, on 112 hearts with reference to 
Tawara’s investigations established the fact that 
and in all the animals examined the bundle of His 
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inspiration there were two beats of the heart and 


carotid, brachial, radial and femoral arteries, and 
elsent for several beats. At the same time the impulse of the 
heart disappeared, and the clear, loud first sound and systolic 
murmur were replaced by iow, dull-toned, obscure sound, and 


and the proper systoles of the left ventricle and the pulse in 
the arteries did not appear until the reservoir overflowed. The 
patient had several epileptic seizures during the periods of 
suspended breathing with the chest expanded. These attacks 
always occurred after the pulse had ceased for about 20 sec- 
onds. The patient died with symptoms of heart block. Barr 
is not convinced that the usual explanation of some degener- 
ative changes in the auriculoventricular bundle of His can sat- 
isfactorily account for the ‘phenomena of this disease. 


The Lancet, London. 
October 27. 


11 *The Growth of Truth. W. Osler. 

12 Words and Things. T. C. Allbutt. 

12 Some Aspects of Dilatation of the Heart. A. M. Gossage. 

14 »A Series of Cases Treated by the Injection of Bacterial Vac- 
eines. FE. Turton and A. Parkin. 

15 *Detection of Sugar in Urine and Its Significance in Connec- 
tion with Life Assurance. A. M. Kellas and F. J. Wethered. 

16 *An Unusual Case Thrombosis of the Lower Part of the 

teral Sinus. of Aural Origin. . Bronner. 
17 “Game of Pericarditis Following Head Injury; Paracentesis. J. 


an. 
18 *Disinfectant Properties of Hypochlorites of Sodium and Mag- 
— * — by Electrolysis. D. Sommerville and 
T. A. Walker. 
19 Case of Polsoning by X. I. All Vaporizing Fumigator.” E. 
J. Blackett. 


11.—See abstract No. 1 on preceding page. 
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14. Treatment of 
Turton and Parkin has been to treat each case on its merits, 
usually beginning with a small dose, watching the behavior of 
the opsonic index and continuing the dose, increasing or dimin- 
ishing it as the occasions demanded. Previous to treatment 
they ascertained the exact causal germ of the disease and esti- 
mated the opsonie index of the patient for that 

. The authors are extremely pleased with the 
obtained by this treatment. The amount of benefit 
from the treatment varied in each case. The acute cases were 
the more difficult to cure, because there was not always time 
enough to raise the opsonic power to such a degree as to influ- 
ence the course of the disease. Among the conditions ted 
were bacillus coli infections, tuberculous infections of the skin, 
kidney, lungs, bones, intestines and lymph glands, and staphy- 
lococcus infections. In 4 cases the treatment failed absolutely. 
These were 2 advanced cases of pulmonary tuberculosis, a 
hopeless case of hip and spinal disease, and a case of tubercu- 
lous meningitis. 


15. Detection of Sugar in Urine.— The following method is 
considered by Kellas and Wethered as the most convenient 
when testing for sugar in the urine for life-insurance purposes. 
Either dilute the urine until its specifie gravity is from 1912 
to 1015 (e. g., a urine of specific gravity from 1025 to 1030 
would require dilution with an equal 
then mix with an equal volume of Fehling’s solution, or add a 
large proportion of Fehling’s solution as indicated above; 
boil for a few seconds. If no precipitate forms within 
minutes it may confidently be concluded that there 
present of pathologic import; 0.4 per cent. or 
generally under such conditions give an orange 
tate within one minute of reaching the boiling 
from 0.2 to 0.25 per cent. would give a precipitate 
minutes, The authors state further that these sa 
if used as an auxiliary to the Fehling test might 
sufficient to settle troublesome cases in which small 
of sugar and large quantities of creatinin cause the 
to be uncertain. 


16. Thrombosis of Lateral Sinus.—Bronner’s case, 
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practically 
was situated low down in the bulb of the jugular. 
17. Pericarditis Following Head Injury.—Gillan’s 
was injured by a large wheel, the wound from 
upper part of the posterior triangle of the neck to the 
eminence, and passing immediately behind the auricle. 


i 


i 
21 


clear that there was some 
probably a septic meningitis. About five weeks a 
fliction of the injury the pericarditis manifested itself. 

seventh day of the existence of this complication six 
and six drams of fluid were removed by paracentesis. 
days after tapping the temperature fell to normal. 
mainder of the fluid was absorbed so quickly that at the end 
of a week the cardiac dulness seemed normal. 

18. Disinfectant Properties of Hypochlorites.—The experi- 
ments made by Sommerville and Walker showed that the 
hypochlorites produced by electrolysis, like all hypochlorites, 
are unstable and, in the presence of organic matter, untrust- 
worthy disinfectants. 


Journal of Tropical Medicine, London. 

October 15. 

20 Prineiples of Diet in Tropical Cam A. Duncan. 

21 Food of the Natives of India. G. H. 

22 Food and Digestion in Warm Climates. J. Cantile. 

The Clinical Journal, London. 

October 1. 

23 *Cases of Disease of the Spinal Cord. N. Moore. 


October 17. 


24 *Dmodenal Vicer. R. Hutchison. 

25 Nasal Obstruction; Submucous Turbinectomy. W. Stuart-Low. 
October 2%}. 

26 *Some Cases of Gallstones. J. Bland-Sutton. 

27 Diseases of the Abdomen. W. II. Allchin. 
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14 main branches, which pass obliquely downward, one 
ither side of the ventricular septum under the endocar- 
ption of these findings 
article. 
ound that when his pa- 
tient took a long, deep breath and then held his chest ex- 
panded as long as possible, the following events occurred: Dur- 
ing the deep 
5 two pulses at the wrist; then the pulse disappeared in the 
the second sound was not audible. After four or five systoles, 
which Barr attributed to the right ventricle, the clear first 
sound and systolic murmur and the double second sound re- 
appeared and were associated with a return of the pulse in all 
the arteries, while the man’s chest was still expanded. Here 
undoubtedly the blood was stored up in the lung reservoir, 
— 


26. Cases of Gallstones.Bland-Sutton reports 
ing cases: 1. Bilateral salpingitis with calculous mucocele of 
gall bladder. A cholecystectomy was done and the patient 
. 2. Bilocular (hour-glass) stom- 


oration in the wall of the pyloric loculus was sutured to 
oy of the wound and drained externally. 


peritoneal 
patient made an unint — 


was 
contained many pure white cholesterin calculi. A cholecystec- 
tomy was done and the patient recovered. 

Medical Press and Circular. 

October F. 
Professor 

the Vermiform Appendix. 7. 

St the Medical Profession. L. H. Ormsby. 


24. 
tgical Aspects Tuberculous Peritonitis. F. J. Steward. 


and the patient recovered. The case was of interest on account 
of the relative absence of symptoms pointing to the 


bladder, 
severe menorrhagia caused by fibroid of the fundus of the 
uterus which was removed by vaginal hysterectomy. The 
third case was one of pelvic abscess of unknown origin. 


Annales de Dermatologie, Paris. 
Last indered, page 6. 
36 (VII, No. 5.) *Etude de la nutrition dans les dermatoses. 
1. a J. Ayrignac. 
87 (No. 6.) s d@épithéliomatose de Paget & forme pigmen- 
Lene théorte du cancer du sein. 
®Xéroderma pigmentosum; 2 cas. J. Nicolas and M. Favre. 
35 o Ncl de la peau et myosite généralisée. 8. 


t na C. C x 
folliculaires eclérodermie consécutive. W 
Dubreutth. 
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43 Chancres ilitiques ins de lévre langue 
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36. Nutrition in Various Dermatoses.—For six years Brocq 
and Ayrignac have been conducting research on this subject 
with a perseverance worthy of more brilliant results. They 
found in psoriasis that the urine is modified to a certain ex- 
tent but variously in different cases, without any character- 


carcinoma. 
portance and the frequency of clinical carcinomata originat- 
ing in a soft nevus, and the reticulated and carcinomatous 


38. Xeroderma Pigmentosum.—One of the two patients 
whose cases are described was a child of 2 and one a woman 
of 71. The latter lived an out-of-door life and the exposed 
regions were those affected, as also on the child. The affec- 
tion was more serious and progressive in the child, but great 
improvement was noted after an attack of measles. The 
epitheliomata dropped off and some of the warty growths 
retrogressed, but the other features of the affection persisted 
unmodified and the improvement will probably transient. 


be 
Similar transient improvement was obtained in the other case 
by Roentgen treatment. 


pes, 
of the skin with generalized myositis in a possibly tubercu- 
lous patient. Hypertrichosis was the 
erythematous lesions, especially on the hands. Tuberculosis 
had been merely suspected before death as there was not the 
slightest expectoration, and percussion and auscultation were 
out of the question on account of the spontaneous sufferings 
of the patient and the intense pain elicited by the least pres- 
sure on the thorax. Autopsy revealed large cavities in both 
lungs. The histologic lesions were those of sclerodermia, with 
small bodies of an indeterminate nature in the derma and 
epidermis, Petges and Cléjat ascribe the syndrome to tuber- 
culous toxi-infection from the ulcerative foci in the lungs, 
which were swarming with bacilli. 
Nicolas and Favre describe another type of dermatosis de- 
veloping in a tuberculous patient which they attribute to the 
same cause, impregnation of the organism by the tuberculous 
toxins. They call the case a toxituberculide with extensive 
erythematous patches and skin atrophy of the macular type. 
42..Apoplexy of the Liver in Syphilis.—Devic and Rariel re- 
port a case and summarize twenty from the literature in 
which sudden and profuse intraparenchymatous hemorrhage 
in the liver produced hepatic apoplexy, This group of spon- 
taneous ruptures of the liver exists apart from the group 
traumatic lesions of the organ, and may include cases 
dubious origin. The apoplexy of the liver may be the 


Vou. XLVI}. 
NUMBER 21. 
23. Disease of Spinal Cord.—This is a clinical lecture, in 

which Moore discusses 5 cases, one of Morvan’s disease, a case 

of transverse myelitis, one of poliomyelitis and 2 cases of 

locomotor ataxia. 

24. Duodenal Ulcer.—Hutchison believes that it is right to 

try medical treatment first in doubtful cases, but that when 

the diagnosis is no longer in dispute no time should be wasted, 

timely gastroenterostomy insuring a cure in almost every case. 

a 8 

ach due to perforation of this viscus by gallstone. The left — —— — 3 — ps 5 as the 

cardiac) loculus was anastomosed with the jejunum, and the impression from their research on ori der belt — 
on different soils. 
37. Paget’s Epitheliomatosis.—Audry reports a peculiar 

in case 
the ileum about six inches from the ileocecal valve. By care- 2 1 1 — She hed nursed two 
ful manipulation of the bowel the stone was made to pass the right bee. the first ti * v. owing to abscesses in 
through the valve into the large bowel. It was passed four affected. Histologic stud — ane IL He was the one 
days after the operation. The gallstone had ulcerated its way in his experience has — him that the entire — 
from the gall bladder into the duodenum. It measured three apparatus may be 1 mammary 
inches in circumference around its minor axis and was about y be regarded as a simple nevus, according to 
an inch and a half long. 4. Recurrence of gallstones after 

both instances a single large stone was removed. 5. Acute txuet — 

— 
between mammary carcinoma and cutaneous carcinoma devel- 
oping from a nevus. In consequence he concludes that mam- 
mary carcinoma should be considered a cutaneous nevus car- 
cinoma according to Unna’s meaning of the term. 

33 
Jessett. 
34 —- Possible Recognition of Malignancy in Tumors F. T. 
35 Diagnosis sis of Some Forms of Dyspepsia. W. G. Barras. 
28. Therapy of Exophthalmic Goiter.—Schlesinger vouches 

for the value of phosphorus in the treatment of exophthalmic 
goiter. He usually prescribes half a milligram in a pill and 39-41. Atrophic Sclerosis of the Skin and Generalised 
gives two pills daily. The same quantity of phosphorus may Mxositis.— The diagnosis in the case described was extremely 
be given in cod-liver oil. In prescribing arsenic he has used ‘lifficult. The edema first noticed suggested Quincke’s disease. 
for several years the cacodylates. Sodium cacodylate, he Ineipient sclerodermia is often confounded with this affection 
states, may be given in 1 or 2 cg. doses by the mouth or in- 7 with myxedema. The progress of the case suggested 
tramuscularly without danger. Strychnin, as a tincture, may clerodermia, but differed in several respects from the classic 
be given with quinin for tonic purposes with great benefit. 

To relieve him Schlesinger favors a mixture consisting of am- 

monium bromid, 0.2 gm; codein phosphate, 0.1 gm, and sodium 

bromid, 1 gm. 

31. Future Prospects of Medical Profession.—Ormsby dis- 
cusses the army and navy medical services as a career for the 

practitioner of medicine. 
33. Uterine Fibroids.—Jessett reports 3 cases. In the first 

case the fibroids, which had become calcified, were removed 

of fibroids of the uterus. There was no enlargement of the 

abdomen, no interference of the functions of the rectum or 
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of rupture of vessels or of a hemorrhagic infarct. Syphilis 
may be regarded as the most common cause of these accidents 
on account of the vascular lesions which it engenders. 


Semaine Médicale, Paris. 
44 hy phy 11 
44. Revision of Question of Aphasia.— revolu- 
tionary views were summarized and discussed in Tug 
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Dermatologische Zeitschrift, Lassar’s, Berlin. 
Last indered irt, page 1}. 


XIII. No. 1.) *Action of Finsen t on Normal 
— 1 2 


48 or Zufalle bel Hg.—Injektionen (to avoid mercurial 
enteritis). arttung. 

(No. 2.) r Klinik des Favus. F. Paulus. 
lenbi ‘Lichen ruber planus der Schleimhaut (of 

rner. 

Zur Histologie der Mykosis fungoides. A. Brand- 

ner. 
Zur Anatomie des Favusscutulum (crust 


mucosa) 
(No. 3.) 


J. F. Paulus. 
(No. 4.) Teber kon le, familidre Lepra and erblich 
tung K. Hirschberg (Riga). 
Fall von Urticaria p tosa maculosa. > 
— 2 litem Sarkom mit Hülfe von Röntgen- 


ra tembo. 
Der Hautfarbstof als Schiitzmittel und der partielle Albin- 
ismus (protecting action of skin pigment). F. B. Solger. 
Lichen ruber G utmann. 


(No. 5.) pem q 
Hauterkrankungen (linear cutaneous affec- 
tions). Fischel. 

45. Action of Finsen Light on Normal Skin.—Zieler’s ex- 
periments all confirmed the assumption that the essential 
action of the Finsen light on the skin includes necrosis as the 
primary effect, affecting predominantly the more susceptible 
elements, the cells (epithelium, glands, endothelium, ete.), 
rather than the connective tissue. The action includes further 
an acute inflammatory hyperemia caused by reflex action from 
irritation of the vascular system, accompanied by serous or 
serofibrinous exudation with migration of leucocytes, hem- 
orrhages, stasis and thrombosis. The acute inflammatory re- 
action is the essential factor in the curative process in Finsen 
treatment. 

47. Transmission of Alopecia Areata.—Mayer relates that 
twelve out of thirty-five policemen attached to a certain sta- 
tion alopecia areata in turn. When temporarily off 
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Deutsche medizinische Wochenschrift, Berlin and Leipsic. 
59 (XXXII, No. 41.) *Examination of the Heart When Lying on 
Left Side.—Ueber die Untersuchung des Hersens in linker 
60 Die zur Behandlung der Geburt 
(management of birth with contracted pelvis). J. 
ure ( ). F. Franke. 
durch Obturation der Flexura coli sin P. Manasse. 
dicitis? Odern dorfer. 
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| Noo st 
duty they were in the habit of sleeping in beds at the sta- 
tion, and the patches of alopecia developed in all on the parts 
of the head that came in contact with the pillows. He adds 
a few examples of similar transmission of the affection among 
children. 
48. To Avoid Enteritis During Mercurial Treatment.— 
Harttung has had occasion several times to observe alarming, 
acute hemorrhagic enteritis develop in the course of mercurial 
Journat, Aug. 11, 1906, page 436. He rejects the distinction treatment, frequently intractable to all ordinary measures. 
between cortical and subcortical aphasia, declaring that His attention was called to a statement of Robert's in regard 
aphasia from a focal lesion is never exclusively cortical; the to the remarkable tolerance of opium eaters for corrosive 
white substance seems to play as important a part as the ‘Sublimate. He has known an instance in which 1.8 gm. of 
grey in the pathologic physiology of aphasia. The various PY by an opium eater with- 
forms of aphasia are linked together by a host of transitions, this to some combination 
2 in the intestines, resulting 
which is harmlessly evacuated. 
to the treat- 
given at the first 
. All the symptoms 
ions are observed. 
l i «=the lobulus lingualis and fusiform lobules (pure without further 
alexia, pure word blindness), or in the zone of the lenticular mercurial 
nucleus (pure anarthria, pure motor aphasia). The third, hagic enteritis 
left frontal convolution plays no special role in the function them some opium 
of speech. The true language center is in the zone of Wernicke. has been 
It should not be regarded as solely a sensory center, but an in- 
tellectual center. Every lesion of this center determines in 
proportion to its extent. besides the disturbances in the power 
of speech, a defect in the comprehension of spoken words and 
in the capacity for reading and for writing, as also the loss of 
certain ideas of a didactic order. Anarthria is characterized 
clinically by loss of the power of speech with retention of 
64 Behandlung der Herzmuskelschwiche mit elektrischen Strömen 
— 1 of L of heart muscle). Tilliss. 
66 Schul-Andmie (school anemia). Unruh 
G7 Ueber echmersiose Injektion l5slicher Quecksilbersalze (pain- 
fa 
the 
— 
axis 
— 
46 Anatomie und Klinik der Monilethriz (Aplasia pilorum inter- 
mittens). J. Guszman. 
47 *Zur Uebertragung der Alopecia areata (transmission). T. 
53. 
54 
55 
56 
displacement of the apex toward the left was constant and 
pronounced, and in 76 per cent. the displaced apex presented 
considerable resistance. In 2 cases in which no other sign of 
hypertrophy could be detected it was revealed by this resist- 
ance of the apex. Cardiac defects were almost invariably 
accompanied by this displacement of the apex beat. The 
phenomenon is not so striking in case of much hypertrophy 
or dilatation as in the incipient or mild cases of hypertrophy 
of the left ventricle with slight dilatation, which may first be 
J revealed by the resistance of the displaced apex beat. The dis- 
placement of the apex beat is most pronounced in cases of 
sclerosis of the arch of the aorta. The amount of displace- 
ment is not so pronounced as the change in the force of the 
apex beat, especially in cases accompanied by dilatation. The 
finding of a resistant apex beat does not suggest atheromato- 
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the quantities used in the test-tube or conical glass. The re- 
action was most distinct in his tests when 15 ce. of urine and 
from 0.5 to 1 c. of acetic acid were used. Acetone, 0.025 
per cent., is readily detected by this test. Alcohol and alde- 
hyd do not give the reaction. 

79. Tuberculous Ileocecal Processes.—Baum has operated in 
7 eases of tuberculous processes in the ileocecum causing 
hyperplastic stenosis. The results have confirmed his assump- 
tion that the tuberculous ileocecal tumor is a comparatively 
harmless, purely hyperplastic form of primary intestinal 
tuberculosis. Ordinary appendicitis may have something to do 
with its origin. The m fi are similar to those 
in the hypertrophic form of lupus. The stenosis is the cause 
of the symptoms observed, and is best treated by resection of 
the ileocecum at a single operation. Exclusion of the part 
affected is a palliative operation to be reserved for debilitated 
patients. In conclusion he warns that simple laparotomy 
should be the limit of intervention in all cases of extensive 
tuberculous peritonitis, 

Virchow’s Archiv, Berlin. 
Last indered, XLVI, page 16%. 
(184, No. 2.) Ueber Plasma-Cellen in dem entztindlichen In- 
des Magens (in gastric cancer). 


Multiple Pr Frimar-Tomoren P. 
Zur — 
Zur Histologie sogenannten — Leukämie. D. Vesz- 


Klopst 
‘No. 3.) Ueber — — H. Hildebrandt. 
der — Graviditits-Myelitis. F. Rosen- 


l H. Ribbert. 
venues von Fett in Geschwiilsten (fat in tumors). M. 


inin-Karw 

of amyloid ‘Bodies.—Entsteh 2 Ane 
im Centralnerven-System. 6. Cat 4 

Hansemann's Malakoplakia vesicw und ihre 
hungen zur Ae firmigen Tuberkulose der 0 
bladder). 

Zur pathologischen natomle der Aktinomykose beim 
Menschen. —— 


Sv. Myelitis of Pregnancy. Rosenberger and Schmincke de- 
scribe a case of fatal ascending myelitis in a hitherto healthy 
primipara during pregnancy. Her husband was also healthy. 
The ascending character of the affection led to disturbances in 
speech with a bulbar syndrome. The symptoms were of the 
most varied character from paralysis, decubitus, etc., and 
signs of general intoxication (heart murmurs, parenchymatous 
— 4488 to psychic disturbances (stupor, motiveless hilar - 
ity). Delivery was artificially induced at the fifth month, and 
was followed by marked improvement, but the symptoms re- 
turned and death followed about seven months later. 
several hours. The affection was probably of toxic origin, the 
toxins acting principally on the heart and kidneys. Myelitic 
foci were found in the spinal cord but no bacteria. The out 
come is either complete restitution in case 
affection seems to be t of s 
dition of the fetus. The pregnancy is the ca 
delivery cures or materially improves the patients. The mye- 
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as to the participation of infectious processes deserves further 
study, he adds. The gastric juice is bactericidal as a rule, 


but it does not afford an unconditional protection. Bacteria 
which flourish only on alkaline or neutral media can be ex- 
cluded. He regards autodigestion as extremely improbable. 
u. Gynäkologie, 
Last indered, page 18. 


Stuttgart. 
97 (ig, No. 2.) oat das Vorkommen von Kohlehydraten 
im Frueht Diabetes betes der Mutter in 


— 1 totalem Vorfall des Uterus 

zur Kenntals = — Tiitigkeit des Amnion-Ept- 

100 *Ueber 1 — Erysipel-Infektion des Neugeborenen. A. 
101 Zur pat itit onisierender 


Id. 

obstetrics). Le 
103 Ueber das Oberflächen- Papiliom des Elerstocks und seine 

Bezie Cystadenoma serosum papillare (of ovary). 


of it, there must be no further delay. General anesthesia 
should be avoided in such cases, but possibly spinal or scopo- 
lamin-morphin anesthesia might take its — Salus has 
recently published reports of 3 cases of pregnancy in diabetics. 
In two of the women it had preceded the pregnancy, and in 
the other, dextrose and acetone were climinated periodically 
during the pregnancy for the first time. The women were 
delivered spontaneously at term of viable children, and in the 
first 2 cases the glycosuria subsided after delivery. In Oſfer- 
geld’s personal case, a diabetic woman in the seventh month 
of pregnancy, with considerable hydramnion, suddenly 
seized with diabetic coma. The fetus was evidently killed by 
the same agent as caused the exacerbation in the mother. 
The glycemia in the mother was intense, and dextrose was 
discovered in the amniotic fluid and in the milk. The mother 
had lest the power of assimilation for dextrose alone, but in 
the fetal organism the carbohydrate metabolism was modified 
much more severely, as the other carbohydrates were elabor- 
ated in very abnormal fashion. By immediate delivery it 
proved possible to save the mother. It acted by improving 
the circulation as the hydramnion was evacuated, and by 
in 


cases of total prolapse of the uterus treated by total removal 
of the organ were much better than in women treated by more 
conservative measures. In the latter a tendency to recurrence 
required correcting operations later 
observed when the bladder was carefully drawn out of the 
way and its wall sutured to that of the rectum, with fixation 
of the stumps of the adnexa and 2 plastic operation on 
perineum to conclude the vaginal operation. 


become infected with streptococci during the course of la 
During some obstetric maneuver a small 
the child’s palate. It became infected 


as those found in the . 
102. Scopolamin-Morphin Anesthesia in Obetetrics.—Leh- 


morphin were injected for what he calls 
analgesie”—“subcutaneous general analgesia.” He regards the 


Hot 
Nov. 24, 1906. 
104 Possibility of Embedding of Ovum Above Internal Os.— 
M ichkelt der Ein - 
— inneren Mut 
105 Das untere Uterin- Segment. I. Aschoff. 
97. Carbohydrates in Amniotic Fluid in Diabetes.—Offergeld 
concludes from the personal experience and research reported 
and from study of 55 articles bearing on the subject, that dia- 
betes is an extremely dangerous and unfortunate complication 
of pregnancy. A pregnancy in a diabetic woman generally 
has a grave prognosis both for mother and child; the out- 
come is never certain. Even after sacrificing the life of the 
child, it is always doubtful whether the mother can recuper- © 
nerk ueber da ingeale Cholesteat im per 
7 ne Fan von Cholesteatoma des 3. ven ate. Whether or not to deliver the woman at once must be 
+h — — decided for each individual case, but if the decision is in favor 
(valvular hematoma in the newly-born). Fahr. 
= 
nd A. Schmincke. 
perimental-Studium von Nebennieren-Glykosurie 
al glycosuria). A. Velich (Prague). 
tische“ Magen-Geschwiire, postmortale und pseudo- 
todigestion. E. Neumann. 
of the fetus. 
98. Vaginal Total Extirpation in Case of Total Prolapse of 
the Uterus.—Kirchgessner states that the after - results in 40 
100. Intrauterine Erysipelas.—Scheib reports a case in 
which the conditions suggested that the mother must have 
bor. 
on 
septic poison from a decubitus, as in the case reported, may streptococci and the child was born with erysipelas of face and 
enhance the disposition to recurrence. scalp, and pleurisy. The mother developed a serious septic 
91. Peptic Ulcer.— Neumann thinks that the influence of endometritis with streptococci in the blood, of the same strain 
mycotic invasion has not been considered enough in the study 
of the etiology of peptic ulcers. He refers to Pick’s case, in 
which the diaphragm was perforated and two of the costal mann paid particular attention ta the heart, kidneys and 


Vou. XI. VII. 
Neu 21. 


method as a valuable addition to our means of alleviating or 
abolishing the pains of childbirth, but remarks that the in- 
creased proportion of asphyxia among the children warns that 
its use must be restricted for the present to well-equipped 
maternities. He found that amounts as small as 0.008 gm. 
morphin and 0.0003 gm. scopolamin were ample in some cases. 


Zeitschrift f. klinische Medizin, Berlin. 
Last indered, page 1518. 
106 (LiIX. Nos. 5-6.) Subjektive Geschmacksempfindungen. Gly- 
sub va, subjektiva. (Taste sensa- 
107 Das Verhalten des Harneisens bei Hyperglobulle (behavior of 
108 rcker die Eigenschaft t 
derserums ipitat 


Rin- 
(prec rties beef serum after 
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mann. 

zur Klinik der Zwerchfelilihmungen (paralyses of 

0 ragm). I. Ohm. 

110 eber Dikrotie bel Aorten-Insuffizienz. Goldscheider. 

111 eber Miliaria epidemica. 

112 (LX. Nos. 1- 
die Frage der 


t 
109 *Be' 


r 
113 Röntgen- Therapie bei Leukiimie und Pseudoleukimie. G. 
oachim. 
114 *To Test Force of Heart.—Ueber Kraftmessung des Herzens. 
115 »Das Krankheitsbild der Lichtheimschen 
(transkortikale motorische Aphasie). 
116 *Ueber Myasis intestinalis. Wirsing. 
117 *Heart Affect A 
krankungen in der Lubenau. 
118 Ueber ez mentelle Riickenma nach Blut- 


1 — (changes in spinal cord after injection of blood) 
J. entz 


was in the expiration position, not varying during 
breathing, but with deep breathing it rose and fell a trifle. 
During the deep breathing also the costal arches and 
trium receded. Both sides of the chest behaved 
sealenus and intercostal muscles could be 
vicarious action, and a spasmodic singultus 
be noted in the chest and epigastrium, recurring t 
times a minute, without an audible hiccough 


= 

1 

: 


patients were under treatment for pleuritis or pneu 
One was a man of 49 with mild fibrinous pleuritis, who 
denly exhibited extreme dyspnea, with very rapid pu 
respiration and intense pain in the left chest. The left 


toms continued for four days with remittent fever (the tem- 
perature previously had been normal or subfebrile). The fifth 
day considerable improvement was manifest, and by the end 
of a week the findings in the chest were alike on both sides. 
In the third case the pneumonia had developed in a probably 
tuberculous lung. In all 3 cases the symptom-complex local- 
ized in the lower half of the left chest was the same in each. 


matory process had evidently spread to the diaphragmatic 
pleura, and had entailed acute paresis either by neuritis of the 
motor terminais of the phrenic nerve or by myositis of the 
diaphragm. which in turn had produced acute eventration of 
the diaphragm. 

110. Dicrotic Pulse with Aortic Insufficiency.—Goldscheider 
states that he has recently had under observation 3 patients 
with aortic insufficiency and an unmistakable dicrotic pulse. 
The dicrotic characteristics varied at different times and (even 
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y 
exclusively, usually between the ages of 20 and 
mortality amounted to 16.7 per cent., and about 2,5 per cent. 
The disease 
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contracted like claws, and the terminal phalanges 
shortened. The skin of the hand was always cool 
livid. The nails disappeared, and radioscopy showed 
rudiments of the terminal phalanges of the fingers. The 
erature on the subject is reviewed, the 1 conclusion 
that peripheral neurotic atrophy of the bones is probabl 
to a morbidly enhanced nervous condition of excitability 
the nerves—in which the vessels also participate—combined 
with a disturbance in the centripetal conductibility. 

113. Roentgen Treatment of Leukemia and Pseudoleukemia. 
Joachim relates the details of 28 cases and discusses the 
various of Roentgen treatment and the results to be 
anticipated. He thinks that a cure is out of the question, but 
that in many cases the improvement is such as to restore the 
feeling of health for years. The fact that Roentgen treatment 
does not help in all cases, and may do harm in some, is a 
feature common to many other therapeutic measures. The 
prognosis depends essentially on the more or less pronounced 
anemia, and the way in which the anemia is influenced by 
treatment. In case of myelemia, the prognosis depends chiefly 
on the resistance of the myelocytes. In any event, the cases 
of myelemia in which the number of leucocytes does not cor- 
respond to the size of the spleen should be regarded as the 
least favorable. He advocates a trial of Roentgen treatment 
in every case without fail. It 
stricted in case the anemia increases or 
shows serious changes. It may be possible, 
in which Roentgen treatment does not seem to help, may be 
modified by other measures, such as a course of arsenic, so 
that after a time the Roentgen treatment may be resumed 
with good results. In one case of myelemia the patient was 
so much improved that she passed through a subsequent preg- 
nancy without exacerbation of her condition, and is still, two 
years later, free from noticeable disturbances. The results 
were better when the spleen and lymph glands were exposed 
rather than the bones, 

114. Measurement of the of the Heart.—Levy has 
been testing Katzenstein’s method of determining the force of 
the heart. It was described in these columns on page 159, of 
volume xliii, 1904. After determining the blood pressure and 
the pulse on the reclining patient, both of the femoral arteries 
are compressed with the middle finger of each hand at Pou- 
part’s ligament, the other fingers testing whether the compres- 
sion is absolute. With normal heart energy, the blood pres- 
sure then rises by from 5 to 15 mm. mercury while the pulse 
remains unaffected or drops. On relinquishing the compression 


E 


— 
on the two sides at the same time, in some instances. He 
regards this as evidence that vasomotor conditions have much 
to do with the development of the dierotie pulse. His experi- 
ence has convinced him that the appearance of a pronounced 
dicrotic pulse in case of aortic insufficiency testifies that the 
mitral valve is also beginning to show evidence of insufficiency. 

111. Epidemic Miliary Fever.—Scholz of Graz reports the 
details of an epidemic of 126 cases of an acute inflammatory 
disorder of the sweat glands characterized by the appearance 
of small vesicles with much burning, itching, pains, fever and 
curred several times. No treatment seemed to 
The patients preferred to wrap themselves in 
shrank from the slighest current of air. The 
the disease is Schiceissfricacin, which might be translated 
sweat -shivers. 

112. Neurotic Atrophy of the Bones.—Goldscheider * 
illustrated description of a case of neurotic atrophy of 
bones of 
was inju 

directly i 
sively w 
119 “Diagnose und Pathogenese der im Kindesalter hiufigsten Form months 
der Concretio pericardii cum corde.” ©. Hess. Reply to „ 
Flesch. arm and 
109. Paralysis of the Diaphragm.—Ohm has had occasion to at the tf 
study a case in which the diaphragm was paralyzed. The 
patient was a waiter, 16 years old, who presented acute and 
extreme paresis of the diaphragm in consequence of rheumatic 
neuritis of both phrenic nerves in acute articular rheumatism. 
Clonie contractions of the phrenic nerves were noticed at 
first, assumed to be the motor response of the nerves to the 
1 irritation. The Roentgen rays showed that the diaphragm 
In 
ph 
phragm of an inflammatory process in the costal pleura. HE 
the chest was seen to remain immovable during respiration. 
The percussion and auscultation findings, the tympanitic area 
of resonance, suggested a possible encapsulated or subphrenic 
pneumothorax, acute dilatation of the stomach, hernia of the 
diaphragm or elevation of the diaphragm from acute paralysis. 
Radioscopy confirmed the latter assumption. The severe symp- 
In each a fibrinous pleuritis was known to exist. The inflam- 
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the blood pressure gradually returns to normal. In case of 
hypertrophy of the heart, aortic insufficiency, aortic sclerosis 
or nephritis, the blood pressure rises much higher during the 
compression. A = enfeebled heart is not able to raise 
the blood pressure when the obstruction to the circulation is 

„and with a much enfeebled heart 
sure actually sinks under the com 
events the pulse becomes more or 222988 

ng the com 


instructive in examining the heart after acute 
eases and in heart affections of all kinds, and 
a valuable aid in examining in case of accidents and for life or 
accident insurance. It must not be forgotten, however, that in 
very excitable, nervous and emotional patients the findings 
can not be accepted as always reliable. 

115. Transcortical Motor Aphasia.—_Rothmann summarizes 
what has been written on the subject of transcortical motor 
aphasia, and describes a pure case observed in a man of 82, 
with illustrations of the autopsy findings. confirm 
Lichtheim’s views in 


tients were children under 5, one a breast nursling. There 
were no disturbances from the presence of the maggots in the 
infant; the flies had probably deposited their eggs in the 
anus as the child was taking an air bath at an open window. 
The older child had long suffered from gastrointestinal dis- 
turbances, and an exacerbation was treated with calomel, 
after which about 50 maggots were voided. Differentiation is 
difficult, as the symptoms are not characteristic. Prophy- 
laxis is the main point, avoiding ingestion of meat and cheese 
on which flies are liable to have deposited eggs. 

117. Heart Affections Among Wage-Earners.—Lubenau’s 
patients were men performing manual labor, who suddenly 
developed symptoms of weakness of the heart, dyspnea, ver- 
tigo and pain in the heart. Prompt and appropriate treat- 
ment in the Beelitz sanatorium soon restored complete earn- 
ing capacity, with apparently no tendency later to weakness 
of the heart when abuse of alcohol or tobacco is avoided. In 
2 cases of neurosis of the heart, prompt treatment improved, 
but a tendency to recurrence persisted, and after two courses 
of treatment the patients were advised to seek some other 
less laborious work. His experience has been that not only 
excessive physical, but also excessive mental work, is liable to 
bring on a neurosis of the heart. This class is recruited from 
cashiers, typesetters, telephone operators, bookkeepers and 
others whose work requires great concentration of attention. 
In 2 cases the neurosis developed following influenza, and in 
others after scarlet fever or other infectious disease. He has 
also had some experience with neuroses of the heart develop- 
ing in the course of gastrointestinal disturbances and subsid- 
ing as these were controlled. In one case attacks of syncope 
from childhood were substituted later by attacks of palpita- 
tions and headache, assumed to be of an epileptiform nature, 
although no other sign of epilepsy could be detected. In case 
of hypertrophy and dilatation of the heart, prompt, appropri- 
ate treatment and change to a less strenuous work restore 


physique. Their work had not been very laborious, but yet it 
was beyond their physical capacity owing to their slightly 
defective development. The results of treatment were less 
favorable in these cases than in those of true neurosis. Hydri- 
atic procedurés are freely used at the sanatorium. When gen- 
eral neurasthenic symptoms are prominent, the galvanic or 
faradic two-cell electric bath has been found very useful. In 
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complete earning capacity. In a number of instances he ob- 
served heart disturbances in persons of rather undeveloped 
case of violent and recurring tachycardia, the patient reclines 
for several hours a day with an ice-bag or coil over the 
heart. Toward the end of treatment systematic exercises are 
given to accustom the heart to resumption of its ordinary 
tasks. 


